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Suggested public price $20.00 per box. 
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EDITORIAL 


Dr. John M. T. Finney 


Retiring President, Interstate Postgraduate Medical Association 


N June 20, 1863, a son was born to Eben- 


ezer D. and Annie L. (Parker) Finney, 
and they gave him a three-story name, but 


called him John. 

Young Finney scrambled his way through 
school, as boys will, and when he was nine- 
teen years old was made a Bachelor of Arts 
by Princeton University. Five years later (in 
1889), Harvard University gave him his Doc- 
tor’s degree in medicine, and he immediately 
began the practice of his profession in Balti- 
more, where he has remained ever since. 

While Dr. Finney has never been one of 
those who have managed to get their names 
into the newspapers frequently, he is one of 
the most distinguished and successful sur- 
geons in the United States, having been pro- 
fessor of clinical surgery in the Medical De- 
partment of Johns Hopkins University for 
many years, and now holding the title, profes- 
sor of surgery, emeritus. He is also surgeon 
to Johns Hopkins and Union Memorial Hos- 
pitals, Baltimore; the Hospital for Women 
and Children of Maryland; and the Church 
Home and Infirmary. 

During the War, Dr. Finney was chief con- 
sultant in Surgery of the A.EF., reaching the 





grade of Brigadier General, was decorated by 
the U. S. Government (Distinguished Service 
Medal) and made a Commander of the Order 
of Curonne (Belgium) and an Officer of the 
Legion of Honor (France). He now wears 
his stars as an officer of the Medical Reserve 
Corps, U. S. A. 

Dr. Finney has done particularly notable 
work in visceral surgery, having performed 
the first gastroduodenostomy in 1902. 

He is a fellow of the A. M. A., the Ameri- 
can College of Surgeons (past-president), the 
American Surgical Association (past-presi- 
dent) and the Southern Surgical and Gyne- 
cological Association, as well as being a mem- 
ber of many other professional and scholarly 
associations. The presidency of the Interstate 
Postgraduate Medical Association is another 
worthy addition to the honors which he has 
so adequately earned. 

Though seventy-one years old, Dr. Finney 
is still a vital and dynamic figure, taking an 
active part in the work and progress of his 
profession and making substantial contribu- 
tions to the deliberations of the various or- 
ganizations of which he is a member. 
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Progress in the Science and Art of Medicine—1934 


T= past year has seen no clear-cut and 

definite advances in the fundamentals of 
medicine, but the fact is gaining general ac- 
ceptance that we will have to revise some of 
cur long-held ideas, and the path to newer 
and better-founded concepts along basic lines 
is clearing. Moreover, several important new 
discoveries seem to be hovering on the thresh- 
old of our knowledge. 

On the other hand, several noteworthy ad- 
vances in practical therapeutics have been 
recorded, and more seem to be on the way. 

This brief survey of the high points of the 
year has been made upon the basis of a 
rather wide and careful study of the current 
literature, and conversations with many 
leaders of medical thought, but it is still one 
man’s opinion of the outstanding advances, 
with which any other well informed man has 
a perfect right to differ. 


General Research 


Cancer research has been going on steadily, 
and the consensus seems to be consolidating 
that it is a general, rather than a local prob- 
lem. Leading men in the profession have 
predicted the discovery of a prophylatic 
serum, and just at the close of the year, 
Lumsden, of London, announced the discov- 
ery of a serum that will kill cancer cells in 
vitro. This work, however, is still in an em- 
bryonic stage. Houda has suggested that 
there may be a specific organism for each 
type of cancer, but not for cancer in general. 
Suggestions as to possible relationships be 
tween malignant disease and endocrine dis- 
orders grow more interesting. Meanwhile, 
early diagnosis and prompt treatment, by 
radiation or surgery or both, are being more 
and more stressed and are giving encourag- 
ing results. 

The work of Dr. J. W. Cook, a British 
Chemist, working under a grant from the 
International Cancer Research Foundation, 
of Philadelphia, gives promise of being a 
real contribution to the etiology of cancer. 
He has found that certain substances nor- 
mally present in the body (cholesterol, er- 
gosterol, bile acids, vitamins A and D, etc.) 
can be changed into cancer-producing com- 
pounds of the anthracene (coal tar) group. 
This emphasizes again the importance of 
studies of biochemistry and may lead to the 
discovery of methods for preventing such 
chemical changes from taking place. 

The vitamins have been subjected to in- 
tensive study, and the importance of the 
vitamin B complex seems to be more recog- 





nized. This group of substances has now 
been incorporated, with vitamins A and D, in 
capsule form, for ready administration. Evi- 
dence is accumulating that vitamin C has a 
definite effect in restraining the progress of 
tuberculosis. Tuniver oil (from the liver of 
the tuna fish) has been added to the available 
sources of vitamins A and D. Caleium and 
phosphorus are now being combined with 
viosterol (vitamin D) in one tablet, in order 
to supply the need for these minerals when 
viosterol is administered. 

In this connection it is, perhaps, appropri- 
ate to mention the rapidly increasing irradia- 
tion of milk for general consumption, in order 
to increase its vitamin D content. 

In surgery, the use of pneumothorax in the 
treatment of certain types of pneumonia 
seems to offer encouraging possibilities, but 
needs a good deal more clinical study to put 
it upon a solid foundation. 

The introduction, by Fowler, of intramedul- 
lary splints made of cow horn, appears to 
lay the foundation for the much wider and 
more successful treatment of fractures by 
open operation. 

The appearance on the market of a simple 
and relatively fool-proof apparatus for blood 
transfusion has placed this procedure within 
the reach of many who formerly hesitated to 
use it. 

An ultraviolet-irradiated petrolatum (min- 
eral oil) product, known as Radiolatum, is 
being recommended in the treatment of in- 
fected wounds, and interesting clinical re 
ports are beginning to accumulate. 

Serology has seen some definite progress 
during the past year. Kolmer and others 
have prepared a vaccine, similar to the Pas- 
teur vaccine for rabies, for the prevention of 
poliomyelitis. An anti-serum against tulare- 
mia has also been reported; and an immune 
globulin for the prevention or modification of 
measles is now commercially available. These 
matters await further reported experience, in 
order to win general acceptance. 

Dinitrophenol, for the treatment of obesity, 
rose into a prominent place in the public eye 
during the year, and almost as rapidly fell 
into relative obscurity when its real dangers 
began to be recognized. It is probable that it 
will take a definite, but rather limited, place 
in our therapeutic armamentarium. 

The use of various vegetable mucins, in the 
treatment of peptic ulcer, has been steadily 
gaining ground, and several preparations of 
this sort have been introduced commercially. 
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It will take a year or two to evaluate their 
proper place in this field. Another promising 
remedy for this disease is Larostidin (histid- 
ine hydrochloride), which is injected sub- 
cutaneously or intramuscularly. 

Atabrin and Plasmochin are slowly gaining 
ground in the treatment of malaria, and no 
doubt will take an important place in this 
malady, though it is beginning to be recog- 
nized that they must be used with intelligence 
and caution. 

Studies are in progress to determine the 
possibilities of intravenous injections of so- 
dium thiocyanate (or rhodanate) for the 
prophylaxis and early treatment of typhoid 
and the Shiga type of bacillary dysentery. 
This drug was given rather wide publicity 
toward the close of the year, with decidedly 
ill-natured comments by its chief sponsor, to 
the effect that physicians who would not use 
it freely, in treating psychoneuroses, insomnia, 
alcoholism or what have you, are hide-bound 
reactionaries. The consensus of informed 
opinion, however, is that, while it may have 
possibilities, it is too toxic for wide and gen- 
eral use. 

Therapeutics 

In addition to the therapeutic innovations 
already mentioned, many of which are still 
more or less in the experimental stage, a num- 
ber of others seem to be pretty thoroughly 
established and to offer considerable possibili- 
ties. There are probably many more in this 
class than those about to be mentioned, but 
these appear to us, at this date, to be among 
the most outstanding. 

Early in the year, the announcement, by 
Diehl, of the abortive treatment of colds by 
one or two good-sized doses of Dilaudid (or 
codeine) and papaverine, excited much inter- 
est, and subsequent clinical reports seem to 
establish the value of this procedure, in incipi- 
ent cases. 

While the allergists are wrestling with the 
problem of migraine and allied conditions, 
many unfortunates are still suffering from 
them. Two preparations seem to offer defi- 
nite hope of relief, if not cure, in a good many 
cases: Ergotamine tartrate (Gynergen) and 

Chondroitin (a gum arabic-like substance 
made from cartilage). 

The barbituric acid derivative Evipal (for- 
merly known as Evipan) appears to be well 
established as a definitive general anesthetic 
for operations which can be completed within 
twenty minutes, when given intravenously in 
its soluble form. 

Digitalis has been serving the medical pro- 
fession well for many years, but there has 
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been a need for a standardized and highly 
potent product, representing the total alka- 
loids of the foxglove. This seems to have 
been achieved in Verodigen. 

In certain mental disorders and hypogo- 
nadism in the female, such large doses of the 
watery preparations of the female sex hor- 
mone have been required that difficulties were 
presented. A preparation of this hormone in 
oil, so potent that 1.0 cc. is stated to contain 
2,000 rat units, 73 now commercially available 
under the name of Progynon-B. 

The barbiturates have come into such wide 
use rather recently, that instances of poison- 
ing with these drugs are occurring with some 
frequency. Two powerful cardiac stimulants, 
Metrazol and Cardiazol, have been recom- 
mended as physiologic antidotes, and this rec- 
ommendation is supported by clinical reports. 

The intravenous injection of a 1:1,000 solu- 
tion of hydrochloric acid appears to be a suc- 
cessful method of treating cases of suspended 
animation or apparent death from overdoses 
of general anesthetics and from asphyxia. 


Birth Control 

The importance of keeping the dissemination 
of information regarding birth control in the 
hands of the medical profession, is being 
more widely appreciated, and exhibits along 
this line have appeared at several important 
medical meetings during the year, showing 
that the attitude of the profession is becoming 
more civilized and enlightened. 

The period of physiologic sterility in women, 
as worked out by Ogino and Knaus, has been 
widely publicized, and many articles and sev- 
eral books on the subject have appeared. 
The old “safe time,’ based upon incomplete 
knowledge of the physiology of the female sex 
cycle, proved so completely unreliable that 
we are inclined to look askance at any sug- 
gestion along this line. Much clinical work 
needs to be done speedily in this connection, 
but, until the reports are in, we should keep 
an open mind, but not recommend this 
method as the sole reliance in cases where 
the prevention of pregnancy is imperative. 

One new method for chemical prevencep- 
tion has appeared during the year—the insuf- 
flation of a spermaticidal powder by means 
of a suitable applicator. The laboratory re- 
ports are encouraging, but one should not 
abandon the combined method, recommended 
by the American Birth Control League, until 
more extensive clinical reports are available. 


Physical Therapy 
One new physical method, having great pos- 
sibilities of wide application, has been intro- 
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duced during the year. That is the treatment 
of hay fever by ionization of the nasal mucosa 
with salts of zinc, or of zinc, cadmium and 
tin. The results recorded have been dramatic. 

Another ionization treatment—that of arth- 
ritis with the histamine derivative, Mecholyl 
—may prove to be very important as time 
goes on. 

Ultra-short-wave high-frequency treatments, 
now widely used in Europe, are gaining 
ground in this country. Several types of ap- 
paratus for using this agency are now avail- 
able here. The inductotherm generates heat, 
and nothing else, in the body, by the passage 
of a current through a cable coiled over the 
patient’s clothing. 

A new type of ultraviolet lamp, in which 
the energy is excited by induction, rather 
than by contact, in a quartz bulb containing 
mercury vapor, may prove to be a valuable 
addition to our armamentarium. 

We fully realize that this summary of the 
year’s progress may, to some, appear to be 
inadequate. We shall be glad to have the 
assistance of our readers in making it more 
complete next year. If those who hear or 
read of any matter which they feel should be 
included will send us information about it, 
we will be glad to give it consideration. 


—_——_—_ 


The age of romance has not ceased; it never ceases, 
it does not, if we will think of it, so much as very 
sensibly decline.—CarLyLe. 


aie aceemeeieee 


Changing Foundations 
Most young men and women who under- 
take the study of medicine, do so with 
the idea of becoming clinicians—of actually 
caring for people who are ill. To these, the 
preliminary study of the “basic sciences” may 
seem tiresome and relatively useless, but 
these sciences are the only reliable founda- 
tion upon which the structure of sound and 
intelligent clinical practice can be built. It 
is unfortunate that so many physicians stop 
polishing these foundation stones on the day 
they receive their diplomas. They would be 
better doctors if they spent a few hours 
every month in reviewing anatomy, physi- 
ology, pathology and similar subjects. 
During the past decade or two, however, 
such extensive and revolutionary changes 
have taken place in our conceptions of many 
of the fundamental sciences, that the man 
who has not kept abreast of these shifts in 
his foundations is liable to find his clinical 
practice hanging in the air, without any valid 
and dependable support. 
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The chemist who still thinks in terms of 
the tight, static atom of our forefathers, would 
be in a ridiculous position, in view of the 
ionic structure of matter which is now uni- 
versally accepted; and the old-time adherent 
of static bacteriology is in almost as bad 
a case. 


The pituitary gland was so named because 
it was supposed to secrete mucus. We have 
come a long road from that primitive concep- 
tion to our modern (though still incomplete) 
understanding of that complex and remark- 
able organ. And yet many physicians seem 
content with the rudimentary knowledge of 
endocrinology which was current a quarter- 
century ago. That may be one of the reasons 
why so many doctors are bewailing the recent 
falling off in their practices and incomes. 


When extracts of the ductless glands were 
first introduced into therapeutics, the ultra- 
scientific ones declared that they could be 
effective only when injected parenterally; 
and this in spite of the fact that many bold 
and independent clinicians were giving them 
by mouth and producing results which were 
highly satisfactory to their patients. 


Up to ten years ago or thereabouts, our 
conceptions of objective pathology were gained 
from the naked-eye study of organs and tissues 
removed at autopsy, and from the micro- 
scopic examination of sectioned, stained and 
manipulated slices of such dead tissues—a 
static science. The ultra-microscope opened 
new fields; and then came J. E. R. McDonagh, 
with revolutionary ideas of demonstrable 
changes in living cells and tissues—dynamic 
pathology—which have shifted some of our 
foundations beyond replacement, even though 
the majority of physicians are largely or 
wholly unacquainted with his epoch-making 
findings and suggestions. 

In this special Progress Number, we are 
offering to our readers a brief sketch of the 
foundation upon which the new dynamic 
pathology rests, written by a _ thoughtful 
student of McDonagh’s writings. This should 
stimulate an appetite for more detailed in. 
formation along this line or, at least, give 
many a glimpse of a new basis for cogent 
thinking and professional success. While 
this article is not directly clinical, the infor- 
mation it conveys is serving as a foundation 
for several highly successful practices of 
which we,’ personally, know. 


We also offer a bit of that type of labora- 
tory research which seems to be so dear to 
the “authorities,” tending to prove that, 
whether they could demonstrate it to the 
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satisfaction of these “authorities” or not, the 
physicians who have been giving gland ex- 
tracts by mouth—empirically, perhaps, but 
successfully—have been on the right track 
and may now proceed with greater confidence. 
While our pages are devoted chiefly to 


directly clinical articles, the fact remains _ 


that no clinician can long remain in the front 
ranks of his profession if he does not fre- 
quently reorient his practice upon the con- 
stantly changing scientific foundations which 
are provided as our knowledge of natural 
laws grows wider and deeper. We believe 
that these and other occasional samples of 
the directions in which such changes are 
proceeding will stimulate and clarify the 
thinking of many, and thus make them better 
and more successful practitioners. 
acieapeinomnasiiaeimpinaie 


To make a radical advance one must tamper with 
the roots, not with the branches, of the tree of knowl- 
edge.—Eric T. Bewr. 


itis 
Practical Clinical Research 


y= seems to be a rather general impres- 

sion that the term, research, should be 
applied only to extensive series of laboratory 
experiments upon animals, but this is a mis- 
taken idea. Tests made upon human beings 
—actual patients, as they come to the office 
or hospital—are just as truly research (if 
they are conducted with the scientific spirit 
and methods) and just as important as those 
carried out upon animals in pharmacologic 
laboratories. 





The modern procedure, in introducing a 
new drug or medicament to the medical pro- 
fession is, first, to have studies made of it 
upon animals, to determine its relative tox- 
icity and general physiologic actions, so that 
the doses can be properly adjusted in a 
tentative way; and then submit it to clinicians 
who will use it in actual practice and report 
the results in detail. If these results are 
favorable, it is then offered commercially. 

The important pharmaceutical manufac- 
turers are always eager to know about men 
who are willing to undertake such clinical 
researches and who have the necessary per- 
sonal and environmental qualifications to con- 
duct them in an adequate manner. In many 
cases they are willing to defray all necessary 
expenses incurred in such studies, and some- 
times to pay the clinical researcher a mod- 
erate or substantial fee for his time and 
efforts. 

We are frequently called upon to recom- 
mend men for doing such work, and as our 
spirit is always one of helpfulness, we greatly 
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desire to do so intelligently. We would, there- 
fore, be glad to have as extensive a list as 
possible of those who are equipped, tem- 
peramentally and materially, to carry on 
clinical researches, and urgently request all 
who possess the qualifications presently to be 
set forth, to write to us expressing their wil- 
lingness to do so, with a brief statement of 
their qualifications and facilities and the spe- 
cial type of work in which they are interested 
and qualified — general medicine, surgery, 
digestive or cardiac diseases, urology, etc. 


The clinical researcher should be one who 
has the scientific viewpoint—the careful, de- 
tailed and meticulous observation and record- 
ing of the phenomena taking place in the 
patient under observation. He should be one 
who is in the habit of studying every patient 
carefully and fully, and making notes of the 
conditions observed. 

He should have, at least, a reasonably large 
practice, so that he will be fairly sure to see 
a sufficient number of patients of the type 
under consideration to make his observations 
of definite value. A large free-clinic practice 
offers certain advantages, but also has some 
handicaps, among which is the difficulty of 
following up the cases in a thorough and 
satisfactory way. 


He should have at his disposal the facilities 
of a reasonably well equipped hospital, with 
(or and) a laboratory which is able to carry 
out all of the ordinary tests in a workmanlike 
and reliable manner. 


Primarily, perhaps, he should have the re- 
search spirit—the eager curiosity of the pio 
neer in new fields, who yearns to find out 
how new ideas and new methods will work 
out. 

Efforts of this sort will increase any man’s 
knowledge and ability, in both the science 
and art of medicine, and make him a mere 
successful practitioner. It will also add mate- 
rially to his prestige among hisconfreres (by 
the publication of his reports) and probably 
lead to an increase in the number of his con- 
sultations and referred cases. His fame will 
also spread abroad in his own community, 
with the result that more patients will come 
to him directly. 

We hope to hear, as promptly as possible, 
from a considerable number of physicians 
who desire to carry on practical clinical re 
search and are equipped to do so. 


—_-—_ ——@——- - - 


Scientific law is a description, not a prescription.— 
Kari PEARSON. 
e 


If there is one way better than another, it is the way 
of nature.—ARISTOTLE. 
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The Year Ahead 


WE are entering upon what may well 
prove to be the most momentous year in 
the history of our country. Old political, eco- 
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mains. Each individual can govern and de- 
velop himself; and whatever the outcome of 
the present experimentation may be, the man 
who is well equipped for the work he is 


nomic and social land- 
marks are trembling, 
and may well be 
swept away, if sin- 
cere, informed and 
courageous citizens do 
not come, actively 
and forcefully, to 
their defense. Phy- 
sicians have a duty 
in this connection, as 
citizens and leaders 
of thought in their 
communities. 

In spite of the vo- 
ciferations of various 
powerful lay groups, 
there is, however, no 
valid reason why the 
fundamental relation- 
ships between physi- 
cians and their pa- 
tients should be al- 
tered; nor will they 
be, if we do our part 
in educating the pub- 


NEXT MONTH 


Dr. Edward S. Pomeroy, a_ well 
known urologist of Salt Lake City, 
Utah, will present some highly practical 
and valuable suggestions for general 
clinicians, along the line of his spe- 
cialty. 

‘Dr. Charles J. Drueck, of Chicago, 


will give us an unusual and practically 
interesting discussion of the things that 
can be discovered by ausculation of the 
abdomen. 


COMING SOON 


“Post-partum Uterine Massage,” by 
Dr. James A. Dungan, Greeley, Colo. 

“Suggestions in Hyperpiesis,” by Dr. 
William Lintz, Brooklyn, N. Y. 





doing will prosper (at 
least relatively) and 
will fit into whatever 
pattern may be de- 
vised. In the long 
run, individual worth, 
skill and general ca- 
pacity will inevitably 
find their just and 
proper level in the 
scheme of things. 

The chief aim and 
purpose of this Jour- 
nal is to help in mak- 
ing better all-around 
doctors, and we will 
welcome any assist- 
ance which our read- 
ers can give us in 
doing so. Also we 
are eager to have 
those readers make 
full use of all the 
services which we 
offer to them. 

May our hearts be 


lic regarding the importance and values of 
such relationships. Read Dr. Leland’s article 
in this issue. 

But whether we can play a small or a large 
part in the impending upheaval, one fact re- 


high and our courage strong to meet what 
the year may bring forth; and may we so 
fit ourselves to be masters of any event that, 
whatever happens, we will have a successful 
and a Happy New Year. 


“IN THE SWEAT OF THY FACE" 
(Paean) 


When God, in the cool of the evening, walked in the Garden 
And found the shamefaced eaters of apples hiding, 

Knowing their nakedness, there was no pardon 

Nor any angry word of bluster or chiding. 

The first command had been broken; 


The angel’s sword was a token; 


And the soul of man had awoken. 

The Lord, in His infinite wisdom knew the abiding 
Need of man for the toil and strife that harden 

The spirit’s thews to the texture of seasoned, oaken 
Timbers; the lifting thrill of productive labor. 

The man who works can defy the flaming saber 

And enter Paradise again—with his neighbor. 


G. B. L., in The Quickening Seed. 
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LEADING ARTICLES 


The Present Status of Vaccination Against 
Communicable Diseases* 
By John A. Kolmer, M.D., Dr. P.H., LL.D., D.Sc., Philadelphia, Pa. 


Professor of Medicine, Temple University, and Director of the Research Institute of 
Cutaneous Medicine 


ACCINATION or active immunization 

depends upon the capacity of vaccines for 
stimulating the body cells to actively pro- 
duce specific antibodies. Non-specific effects, 
which may be helpful in the treatment of 
disease, do not appear to have much immu- 
nizing value. 

Unfortunately and for reasons not under- 
stood at present, the dead vaccines of some 
pathogenic organisms, like those of Sp. pal- 
lida, are without these specific vaccinogenic 
effects. 

As a general rule, vaccines of living but 
attenuated organisms are more effective than 
dead vaccines, as shown in vaccination against 
smallpox, rabies, poliomyelitis, tuberculosis, 
psittacosis, etc., but cannot always be used 
on account of the dangers involved. 

Vaccines of the exotoxins or their toxoids 
are usually highly effective, as in immuniza- 
tion against diphtheria, tetanus, scarlet fever, 
etc. In vaccines of staphylococci and strep- 
tococci for therapeutic purposes they should 
always be included. 

In some diseases like syphilis and tuber- 
culosis, the antibody appears to remain in or 
upon the cells instead of being in the blood. 
In these, immunity is best produced by the 
establishment of foci of infection as depots 
of antibody production. 

Those infectious diseases known to pro- 
duce a lasting immunity are the ones in 
which vaccination is most successful. Some 
of the greatest triumphs in preventive medi- 
cine have been due to the discovery of meth- 
ods of vaccination, and doubtless more will 
follow in time. 

Vaccination Against Smallpox 

In the United States alone there are re- 
ported annually about 50,000 cases of small- 
pox due to negligence in vaccination, despite 
the fact that it is one of the safest and most 
effective methods known for the prevention 
of a dreadful disease. During the 18th Cen- 
tury over 60,000,000 people succumbed to 
the disease. 


*Presented before the International Medical As- 


sembly, November 6, 1934, 





Only a few cases of postvaccinal encepha- 
lomyelitis have been reported in the United 
States. Cowpox vaccine is not the specific 
cause and the etiology is unsolved. 

Tetanus is almost always due to secondary 
infection of the vaccinal lesion, as cowpox 
virus is rigidly examined for bacilli and 
spores before use. 

Children should be vaccinated 6 to 12 
months after birth and again at 6 years. 
Immunity may last for the balance of life, 
but re-vaccination is desirable every 7 to 
10 years, and always in the presence of an 
epidemic. 

Use only fresh virus; always keep the virus 
in a cold place, as heat is destructive to it; 
vaccination during cold months is preferred; 
keep children away from horses and stables 
after vaccination; advise against scratching; 
do not use shields; if a dressing is necessary, 
use sterile gauze. Acetone is preferred for 
the cleaning of the skin; antiseptics kill the 
virus. 

The multiple-pressure method is preferred. 
Vaccinate in two areas in case of: exposure 
to smallpox; in case of failure of previous 
vaccinations; in case of doubt as to the 
potency of the virus. 

Daily applications to the papule and vescicle 
of 1 percent solutions of picric acid and 
iodine, in alcohol, reduce secondary infection 
(Schamberg and Kolmer). 


Vaccination Against Diphtheria 

During the past 10 years, the death rate 
from diphtheria in 88 cities of the United 
States has fallen from about 12 per 100,000, 
in 1923, to 3.7, in 1931, due in part to suc- 
cessful vaccination, which has reduced the 
death rate at least 4 or 5 times. If all chil- 
dren between 1 and 7 years were vaccinated, 
the disease could be almost eradicated. 

Toxin-antitoxin has been largely replaced 
by vaccines of toxoids. The alum-precip- 
itated toxoid, in a single’dose of 0.5 cc., not 
only successfully immunized about 94 to 98 
percent of susceptible children, but did so 
more quickly than T-A or other toxoid. 
Local and systemic reactions are reduced 


8 LEADING ARTICLES 


to a minimum by the process of refinement 
and it appears to be the vaccine of choice. 
Ordinary toxoid of Ramon is given in two 
doses of 1 cc. each, about 2 to 4 weeks apart. 
Immunity results in about 90 to 95 percent 
of children. Local and systemic reactions 
may occur in children over 8 years and in 
adults, due to sensitization to proteins of the 
diphtheria bacillus and culture medium. 

Immunity develops slowly and requires 1 
to 3 months. Vaccination therefore is of no 
value when immediate protection is required. 
The immunity, however, lasts for many 
years and probably for the balance of life. 

About 70 percent of children from 6 
months to 7 years old give positive Schick 
reactions, and after 10 years this decreases 
to about 15 percent in cities and 30 percent 
in rural districts, in adult age. Therefore 
the Schick test is not necessary for children 
under 7 years, but is advisable in those over 
10 years and in adults, when only positive 
reactors require vaccination. All children 
should be routinely vaccinated between 1 and 
5 years of age, by family physicians. 


Vaccination Against Scarlet Fever 


About 50 to 75 percent of children under 
10 years of age give positive Dick reactions, 
the percentage dropping to between 15 and 
30 percent among adults. 

The duration of immunity following vac- 
cination with toxin is unknown, but probably 
lasts several years. The results are not so 
satisfactory as those obtained in diphtheria, 
but vaccination is especially advisable in 
institutions for children, for nurses and phy- 
sicians in scarlet fever hospitals, and to 
check epidemics. Vaccination with toxoid is 
not yet on a satisfactory basis. Oral admin- 
istration of toxin is not so efficient as subcu- 
taneous injections. 

At least 5 subcutaneous injections of toxin 
are required. Severe local and general re- 
actions are more numerous in my experience 
than is generally stated. The Dicks recom- 
mend the following skin test doses: 500, 2500, 
20,000, 40,000 and 80,000 to 100,000. I use 
the following doses, in children under 10 
years of age: 250, 2000, 10,000, 20,000 and 
40,000, at weekly intervals. About 90 percent 
of susceptible children are thereby immu- 
nized to the extent of giving negative Dick 
reactions. In contacts, the first dose of vac- 
cine is given in one arm and a Dick test in 
the other; if the test is positive, the remain- 
ing 4 doses are given (Park). 

Vaccination Against Tetanus 

Ramon and Zeeller, Lincoln and Greenwald, 
Glenny, Sacquepee, and Bergey and Etris 
have safely and _ successfully immunized 
guinea pigs and human beings against tet- 
anus by injections of tetanus toxoid. The 
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toxoid of Bergey and Etris is prepared of 
toxin treated with 0.4 percent formaldehyde. 
This toxoid is precipitated with 2 percent 
potash alum, washed twice with and sus- 
pended in saline solution to which 1:10,000 
Merthiolate is added. 

Toxoid engenders antitoxin production 
very slowly, several months being required. 
About 1/250 unit per cc. of serum is prob- 
ably sufficient for protection. Individuals 
under 30 years of age produce antitoxic im- 
munity more rapidly than older persons. The 
toxoid has been found free of spores and 
safe for vaccination against tetanus. Two 
doses of 1 cc. each are given by subcuta- 
neous injection, one month apart. In persons 
who are injured frequently, one dose annu- 
ally would probably give ample protection. 
Local and general reactions are negligible. 

This toxoid is of value for vaccination of 
persons engaged in pursuits in which injur- 
ies occur frequently, such as farmers, miners, 
cement workers, mechanics, stablemen, truck 
drivers, lumbermen, railroad employes and 
especially the personnel of the military serv- 
ices. Unfortunately there is no skin or other 
practical test for determining susceptibility 
at present, although a test similar to the 
Schick test will probably be developed. It 
is of no value in the treatment of tetanus, 
because immunity develops too slowly. 

An injured person who has not been vac- 
cinated should receive immediately 1,500 
units of antitoxin. At the same time a dose 
of vaccine may be given. In severe injuries 
contaminated with dirt, a second dose of 1,500 
units of antitoxin should be given 5 to 7 days 
later, and one month later a second dose of 
vaccine. 


Vaccination Against the Common Cold 

The “common cold” is a disease of great 
economic importance. It is also important 
from the standpoint of predisposing to para 
nasal sinus infections, pneumonia and tuber 
culosis. It is probably due primarily to the 
virus of Dochez, but there is evidence to 
indicate that it usually infects those who 
carry certain organisms like Pneumococci, B. 
influenza and Streptococcus hymolyticus. The 
virus may reduce resistance to secondary 
organisms like streptococci, pneumococci, 
staphylococci, M. catarrhalis, B. influenza and 
B. friedlander, and thereby render them im- 
portant etiologic agents. 

Stock and autogenous vaccines possess 
prophylactic value in about 50 percent of 
cases. I prefer a mixture of equal parts of 
autogenous and stock vaccines, carrying 
1,000 million per cc. Four to six doses are 
recommended, at 3 to 5 day intervals, dur- 
ing October or November, using, for adults, 
0.2, 0.4, 0.6, 0.8, and 1.0 cc.; for children, one- 
half these doses. These vaccinations are of 
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no value in the presence of purulent sinusitis 
and adenoids. Immunity usually lasts from 
6 to 12 months, but sometimes for several 
years. 

Vaccination Against Influenza 

A large and conflicting literature makes it 
impossible to define the present status of 
vaccination against epidemic influenza. When 
vaccines of B. influenza, alone or in combin- 
ation with streptococci, staphylococci, pneu- 
mococci, etc., have been employed under 
well controlled conditions, there has been 
little or no evidence of their efficacy, even 
in large doses. Many such vaccines have 
been used at the peak or defervescence of 
epidemics, and have thereby led to unjusti- 
fied claims of efficiency. Indeed it cannot 
be definitely stated that B. influenza is the 
cause of sporadic or epidemic influenza, and 
the bacilli are serologically heterogeneous. 

If vaccines are used they should be of 
freshly isolated strains from the locality of 
the epidemic and preferably mixed with 
streptococci and pneumococci, with the hope 
of giving some protection against pneumonia, 
but their use is in the experimental stage. 

Vaccination Against Pertussis 

Whooping cough ranks third among the 
destroyers of children, with over 10,000 
reported deaths in the United States 
alone each year, or about 9.8 per 100,000 of 
population. There is apparently no natural 
immunity, and the age of greatest suscepti- 
bility is from 6 months to 5 years of age. 

Large doses of vaccine are required for 
immunization, and the Sauer vaccine is giv- 
ing much better results than former vaccines. 
It is a polyvalent suspension of freshly iso- 
lated, highly hemolytic, smooth strains of 
B. pertussis, cultivated on human blood 
medium and in Phase I of Leslie and Gard- 
ner, killed with 0.5 percent phenol instead 
of heat. Each 1 cc. contains 10 billion, and 
a total of 7 or 8 cc. are given, by subcu- 
taneous injection, in divided doses. Immu- 
nity is apparently produced within 1 to 3 
months and lasts 4 years, and probably 
longer. 

This method is recommended for the vac- 
cination of children in families exposed to 
pertussis, and especially in institutions for 
children, where I believe it should be routine. 
In my experience, while vaccination may be 
started too late to protect exposed children, 
yet even a few doses have reduced the sever- 
ity of the disease and given protection against 
the dreaded bronchopneumonia. Its value in 
treatment has not been determined. 


Vaccination Against Lobar Pneumonia 

I calculate that the incidence of pneumonia 
is about 267 per 100,000 population, and that 
about 335,000 whites and 67,000 colored per- 
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sons over one year of age contract pneu- 
monia every year in the United States, the 
great majority of these being due to pneu- 
mococcus infections. The possibility of ef- 
fective vaccination is, therefore of great 
importance. 

It is definitely possible to vaccinate the 
lower animals against the pneumococcus 
with subcutaneous injections of vaccine, and 
it is very likely that a safe and successful 
method will be evolved for the vaccination 
of human beings. I have confirmed the in- 
vestigation of Ross on successful vaccina- 
tion by the oral administration of dissolved 
pneumococci. Ross has recently reported 
that about 75 percent of human beings pro- 
duce protective antibody to Type I by oral 
vaccination, and about 60 percent to Types 
II and III. Subcutaneous injections of large 
doses, however, appear to engender a higher 
degree of immunity. 

From 50 to 60 percent of cases are due to 
Types I and II; about 12 percent to Type III; 
and the balance to Group IV, which em- 
braces about 30 additional fairly well defined 
types known at the present time (Cooper). 
This multiplicity of types complicates vac- 
cination, but according to my investigations, 
a vaccine of Types I, II, III, VII and others 
of Group IV is full of promise, especially 
when prepared of smooth types, attenuated 
or sterilized with chemical agents instead of 
heat. The resulting immunity apparently 
lasts for a year or longer. 

Until a satisfactory and practical test for 
susceptibility is available, vaccination of the 
following groups may be advisable: (1) 
Those who have had pneumonia; (2) those 
highly susceptible to the common cold; (3) 
those with measles, influenza and “grippe”; 
(4) the elderly with cardio-renal disease; 
(5) those whose work exposes them greatly, 
such as firemen, policemen, etc.; (6) those 
confined to camps and communities, favoring 
epidemics. 


Vaccination Against Tuberculosis 
The production of allergy or sensitization 
to tubercle bacilli, which follows tubercle 
formation, appears to constitute the chief 
means of resistance and the purpose of vac- 
cination. Petroff, Zinsser and others state 
that it can be produced in guinea pigs by 
the production of localized tubercles by in- 
jections of dead tubercle bacilli, but whether 
or not this method is of practical value for 

vaccination awaits further investigation. 
Three feedings of a vaccine of living but 
attenuated tubercle bacilli, in the form of 
B. C. G. (Bacille Calmette-Guerin), during 
the first 10 days after birth, have been given 
to more than 100,000 infants in Europe, and 
while the statistics are not entirely accurate, 
it would appear that the mortality from 
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tuberculosis among vaccinated babies has 
been materially reduced. 

Petroff claims to have obtained a virulent 
variant by dissociation of this culture, and 
therefore regards the vaccine as potentially 
dangerous, but Park states that there is not 
the slightest evidence of the bacilli remain- 
ing and becoming more virulent after the 
administration of the vaccine. 

Without doubt, living but attenuated 
tubercle bacilli can produce the protective 
allergy more’ effectively than dead bacilli, 
and the subcutaneous or intracutaneous in- 
jection of 0.01 to 0.1 mg. of B. C. G. appears 
to be more effective than oral administration. 
Vaccines of living but attenuated bacilli of- 
fer, therefore, considerable hope of ultimately 
developing a safe and practical method of 
vaccination against tuberculosis. 


Vaccination Against Typhoid Fever 

Vaccination against typhoid fever, along 
with filtration of drinking water and other 
hygienic measures, has greatly aided in re- 
ducing the incidence and mortality of the dis- 
ease. During the Spanish-American War, the 
annual admission rate was 91.22; while dur- 
ing the World War, with about three mil- 
lion men in camp, it was only 0.17, in spite 
of the most unsanitary conditions in most of 
the battle-fields during the summer months. 
Paratyphoid fever, however, is so uncommon 
in the United States that I believe vaccina- 
tion unnecessary. 

Not all strains of typhoid bacilli are satis- 
factory for vaccine. It is important to use 
“smooth,” virulent and freshly-isolated strains 
(Grinnell) for best results. Three doses are 
given by subcutaneous injection, at weekly 
intervals. Oral administration is possible 
and good results have been reported (Hoff- 
stadt), but its exact status is uncertain at 
present. 

The resulting immunity is very powerful 
and, while not complete, will protect for 
from 2 to 3 years against ordinary chance 
infections. The bactericidal test, as a meas- 
ure of susceptibility and immunity, is better 
than the agglutination test, although tech- 
nically more difficult. 

Vaccination is especially recommended in 
localities where typhoid fever is endemic 
and for those traveling to such districts, or 
in camps and foreign countries, as well as 
in the case of physicians, orderlies, nurses 
and others exposed to the disease. 

Vaccination Against Asiatic Cholera 

Ferran first employed vaccination against 
cholera in 1885, and since then many differ- 
ent vaccines of living but attenuated or dead 
cultures have been used. At the present 
time, vaccination against this disease is be- 
lieved to have distinct value. 
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The method is similar to vaccination 
against typhoid fever. Three injections are 
usually given, at weekly intervals. Oral ad- 
ministration of vaccine has been tried, but 
subcutaneous injections are believed to give 
better results. The immunity probably lasts 
only 2 years. During the World War, vac- 
cination appeared to reduce both the mor- 
bidity and mortality from cholera. 


Vaccination Against Bacillary Dysentery 


The high toxicity of cultures of dysentery 
bacilli (Shiga) has made vaccination diffi- 
cult. Shiga has employed sensitized vaccine 
with some success. 

Recently, formalized vaccines have shown 
less toxicity, while retaining antigenic activ- 
ity, but it is too early to express an opinion 
of their prophylactic power. Vaccination by 
oral administration of vaccine is also possible, 
but large doses are required; subcutaneous 
injections appear to give better results. 


Vaccination Against Bubonic Plague 

Vaccination against bubonic plague was 
first tried in 1877. Since then many differ- 
ent kinds of vaccines of B. pestis have been 
used, and especially that prepared by the 
Haffkine method. One or two large doses, 
by subcutaneous injection, confer an early 
immunity of short duration (about 3 months). 

Vaccination is of no value against the 
pneumonic type of plague but is regarded, 
in India, China and elsewhere, as of distinct 
value in combating epidemics of the bubonic 
type. 

Vaccination Against Meningitis 

Vaccination appears to have some value in 
epidemics of meningococcus meningitis. The 
vaccine should be freshly prepared, of strains 
producing the epidemic. Three injections, at 
weekly intervals, of 250, 500 and 1,000 are 
advised. 

I have found it possible to vaccinate the 
lower animals against pneumococcus and 
streptococcus meningitis and believe that, 
when conditions permit, it is advisable to 
vaccinate human beings with three to six 
weekly injections of autogenous vaccine be- 
fore operations on the mastoid and nasal ac- 
cessory sinuses (particularly in ethmoiditis 
and sphenoiditis), and especially if cultures 
show that infection is due to hemolytic strep- 
tococci and pneumococci. This procedure 
promises to reduce the chances of complica- 
tions, particularly suppurative meningitis. 

Vaccination Against Rabies 

Only about 16 percent of human beings, 
bitten by rabid animals and untreated, ap- 
pear to contract rabies, although it is one of 


the most mortal of diseases, since recovery 
from rabies is almost unknown. Vaccination 
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has reduced the incidence to less than 1 
percent. 

Bites about unprotected parts richly sup- 
plied with nerves are particularly dangerous, 
such as those about the face and hands. The 
incubation period is shorter and intensive 
vaccination should be given. Thorough cau- 
terization of wounds with fuming nitric acid, 
within 12 hours, is of distinct value. 

The vaccine of Pasteur has now been 
largely replaced by the phenolized vaccine 
of Semple, the dose being 2 cc. by daily sub- 
cutaneous injection for 14 days. The dura- 
tion of the immunity is variable, but appears 
to last 1 to 2 years. In case of doubt it is 
always better to start vaccination and stop, 
if subsequent examinations and observations 
show that the animal was not rabic. 

The wholesale vaccination of dogs against 
rabies is a valuable public health measure, 


along with the rigid enforcement of older 
measures. 


Vaccination Against Acute Anterior 
Poliomyelitis 

The age of greatest susceptibility to polio- 
myelitis is from 1 to 10 years of age. The 
majority of adults are apparently immune, 
but the disease may occur among them. 

I have safely and successfully vaccinated 
monkeys and a group of human beings with 
a vaccine of 4 percent emulsion of virus, at- 
tenuated by 1 percent sodium ricinoleate. 
One to three subcutaneous injections, at 
weekly intervals, have produced amounts of 
antibody in the blood of human beings be- 
lieved to be sufficient for protection against 
the disease. The vaccine has produced no 
effects other than local reactions at the sites 
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of injection, with mild or no constitutional 
effects. 

The duration of the immunity in monkeys 
is now known to be at least two years, and 
probably will endure for much longer per- 
iods. Antibody production in human beings 
appears to be prompt, and has occurred with- 
in 4 to 7 days after the first dose, in some 
children. It is believed that the vaccine may 
be safely employed for immunization during 
epidemics. 

Brodie has also successfully vaccinated 
monkeys with formalin-killed virus and has 
observed some antibody production in human 
beings following injections at intervals of 
two weeks. 


Vaccination Against Psittacosis 

Rivers and Schwentker have _ recently 
shown that monkeys, vaccinated intramuscu- 
larly with unattenuated psittacosis virus, 
have an increased resistance to the virus 
and possess neutralizing antibodies in their 
serums. 

Of 14 human beings with a negative his- 
tory of psittacosis, only 2 possessed demon- 
strable antibody in their serums. It is pro- 
bable, however, that immunity may exist 
without demonstrable antibody. 

The vaccination of 7 human beings with 
about 6 intramuscular injections, at weekly 
intervals, of 0.5 cc. of 1:1000 to 1:10 dilu- 
tions of 10 percent emulsion of virus from 
the livers and spleens of infected mice, was 
found to be relatively harmless and led to 
the appearance of neutralizing antibodies in 
the serums. 
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FAILURE AS DISCIPLINE 


An old Greek proverb says: “There is only one way of going right, but 
there are infinite ways of going wrong.” If we do not know where we have 
gone wrong, someone may perhaps put us right; but usually we have to 
find out for ourselves. To some the search is a stumbling block; to others 
it is a stimulant, for they feel sure within themselves that they will succeed. 

Failure is also a discipline in the sense that it teaches us not to expect 
success on easy terms. We must be prepared to take knocks and set-backs. 
Failure may also be said to teach us to respect success, and that too is a 
part of discipline. Success won through failure is often regarded as a more 
solid thing, something worth more than the success that is easily won. That 
is what Charles James Fox, the English statesman, meant when he said he 
hoped more from the man who failed and yet went on, in spite of his failure, 
than from the man who succeeded at the first trial. He wins our respect. 
We regard him as a strong man.—JAMES ALEXANDER in “Through Failure 


to Success.” 


The Oral Administration of Placenta Substance* 
(Preliminary Report) 
By Thomas H. Cherry, M.D., F.A.C.S., New York, N. Y. 


Department of Gynecology, New York Post-Graduate Medical School and Hospital, 
Columbia University 


Gace the advent of Collip’s' first com- 
munication in 1930, concerning the estrus- 
producing and anterior-pituitary-like hor- 
mones of the placenta, it seems fitting to 
publish the experiences I have had with it, 
both in a clinical and an experimental way. 

For the past three years, basing the thera- 
peutic value of placenta upon the above 
findings, patients who had deviations from the 
normal of the menstrual cycle, and who had 
previously been given follicle extracts, whole 
ovary, ovarian residue and corpus luteum, 
were universally placed upon placenta crin- 
ogeny. The results of this placenta therapy 
were most gratifying. The administration was 
by mouth in drop doses, and was combined 
with other glandular extracts as the demands 
of the patient’s condition indicated. 

In the institution of placenta therapy it 
would seem that it acts simultaneously 
as a substitutive and stimulative agent. The 
estrus-producing hormone replaces the defi- 
ciency in the individual, and the anterior- 
pituitary-like hormone stimulates the follic- 
ular mechanism to proper maturation, ovu- 
lation and luteinization. 

Shortly after beginning the administration 
of placenta in patients with various menstrual 
disorders, it was found that, by combining it 
with anterior pituitary crinogen, the response 
was quicker and the results were more 
satisfactory. This has been explained very 
clearly by Collip’s more recent investigations,’ 
in which he concludes that the placenta 
hormones, while partially influencing matu- 
ration and luteinization alone, become most 
active in the presence of an intact hypophysis. 
This he proves by performing hypophysectomy 
upon immature animals. When placenta is 
injected and the ovaries subsequently sec- 
tioned, only a mild follicular stimulation is 
produced, with a slight tendency to luteiniza- 
tion. When the hypophysis is re-implanted and 
placenta administered to these animals, a def- 
inite maturation of the Graafian follicle takes 
place and luteinization is abundant. This 
is a probable explanation why the results of 
administering placental and anterior pituitary 
lobe crinogens gave us such excellent results 
in disorders of the menstrual cycle. 

It has been more or less understood that 
the administration of glandular products 
hypodermatically produces more active and 
potent results than giving them by mouth, 


*Aided by a grant from the Alice L. Filbert Fund. 


_ tThe liquid glandular preparations (crinogen’s) used 
in this investigation were supplied though the courtesy 
of the Colwell Pharmacal Corporation 


and it has even been suggested that, when 
given orally, changes in the hormones take 
place in the stomach and intestines, render- 
ing them inert 

For the past five years, the results of oral 
administration of placenta crinogen, in more 
than 400 gynecologic-endocrine patients, have 
been so encouraging as to justify further 
laboratory investigation. For this purpose, a 
series of physiologic tests were carried out to 
determine the comparative value of hypoder- 
mic and oral administration, as well as to 
evaluate the stability and potency of the 
extract and, if possible, to effect some sort of 
standardization. 

Laboratory Tests 

Immature female rabbits weighing four 
pounds were used, and 10 cc. of placenta 
crinogen was given intravenously, daily for 
three days. On the fifth day the animals were 
sacrificed and the ovaries and uterus ex- 
amined. The extract used was the acetone- 
alcohol fraction of cow placenta, taken up in 
5-percent glycerinated physiologic saline solu- 
tion and adjusted to pH 6.5. 

The gross specimen of the ovary in all 
instances showed increase in size and nu- 
merous hemorrhagic follicles; also the uterus 
and tubes were markedly congested. The 
picture appears identical to that seen follow- 
ing the injection of pregnancy urine, as in 
the Aschheim-Zondek and Friedman tests. 

Microscopic sections of the ovaries showed 
many large follicles containing red blood 
corpuscles, numerous Graafian follicles ma- 
turing, and quite definite luteinization around 
the periphery of the hemorrhagic follicles 
(Fig. 2). The uterine endometrium showed 
hyperplasia of its glandular elements and the 
cylindrical cells were increased in size and 
height; the stroma gave evidence of conges- 
tion and beginning decidual reaction, as well 
as looseness of its cellular elements (Fig. 5). 

Another series of immature rabbits weighing 
four pounds was given similar doses (10 cc.) 
of placenta crinogen by stomach tube for 
three successive days, and were sacrificed 
and autopsied on the fifth day. The gross 
specimens of the ovaries also show activa- 
tion of the follicles, numerous hemorrhagic 
follicular or cystic areas being seen on the 
surface of the ovary. The uterus and tubes 
likewise showed marked congestion. 

The microscopic sections of the ovaries 
showed numerous follicles containing red 
blood corpuscles; other Graafian follicles 
were in various stages of development and 
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PLACENTA SUBSTANCE BY MOUTH 


Fig. 1 (Left): Photomicrograph of immature rabbit’s ovary, showing primordial follicles and few fol- 


licular cysts. 
make them comparable.) 


(Control.) (Norte: All sections in these illustrations are magnified to the same extent, so as to 


Fig. 2 (Middle): Photomicrograph of immature rabbit’s ovary activated by intravenous injection of 


placenta. : r 
Other follicles present different stages of maturation. 


Many follicles are hemorrhagic, and around their periphery is definite formation of lutein cells. 


Fig. 3 (Right): Photomicrograph of immature rabbit’s ovary activated by oral administration of placenta. 


The result is identical to that in Fig. 2. 


Fig. 4 (Left): Photomicrograph of immature rabbit’s uterus, showing the low epithelium and glandular 


formation with a compact stroma. (Control.) 


Fig. 5 (Middle): Photomicrograph of immature 


rabbit’s uterus following intravenous injection of 


placenta, which shows proliferation of the glandular elements and increase in looseness of the stroma, with 
marked congestion and areas of hemorrhage and decidual cells. 

Fig. 6 (Right): Photomicrograph of immature rabbit’s uterus following oral administration of placenta. 
This shows similar structural changes to those in Fig. 5. 


maturation; numerous primordial follicles 
were also present; lining the periphery of the 
hemorrhagic follicles, several layers of charac- 
teristic lutein ces were present (Fig. 3). 
The uterine cavity was more irregular in 
character, the glandular elements increased in 
number and the stroma was loose, with 
moderate decidual reaction (Fig. 6). These 
apparently identical results following both 
intravenous and oral administration of pla- 
centa crinogen lead me to believe that my 
former clinical observations? concerning the 
value of glandular products given by mouth 
were correct. 

However, it must be said that hypodermic 
injections are most valuable where massive 
doses are indicated, in patients who show the 
severe type of endocrine dysfunction, as well 
as in others who are derelict and irregular 
in continuing their medication. Among the 


latter class the prescriber is then certain that 
the patient is obtaining with regularity the 
glandular therapy indicated, and is in a better 
position to interpret results and regulate 
doses in accordance with the clinical response. 


Conclusions 

1. Intravenous injections of placenta crino- 
gen, in immature rabbits, give a definite 
activating and maturing result upon the 
Graafian follicle and uterine endometrium. 

2. Oral administration of placenta crinogen, 
given to immature rabbits produces a similar 
reaction in the ovaries and uterine endome- 
trium. 

3. Oral administration of placenta crinogen, 
both clinically and experimentally, when 
combined with the anterior lobe of the 
hypophysis, is efficacious in producing physio- 
logic results in many disorders of the men- 
strual cycle. 
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The New Dynamic or Physico-Chemical 
Pathology 


By Fred D. La Rochelle, M.D., Springfield, Mass. 


F one examines a_ polymorphonuclear 
leukocyte with the ultramicroscope, this cell 
will be found to consist of an exceedingly 
thin, elastic envelope, enclosing relatively 
large particles manifesting an incessant 
Brownian movement, and a homogeneous 
nucleus in a liquid dispersion medium. The 
protoplasm of these cells is, then, in the nature 
of a colloid. While it is not so easy to demon- 
strate the colloidal properties of the proto- 
plasm of the tissue cells, there can be little 
doubt that all cells in the body are made up 
of matter in the colloidal state. The cell body 
then is neither liquid nor solid, but rather a 
microheterogeneous system, a composition of 
gel- or sol-like colloidal material in a liquid 
dispersion medium containing molecular and 
ionic structures. This is true of all living 
protoplasm. And what is more, this proto- 
plasm is in a dynamic state, an incessant 
anabolism and catabolism urging in one direc- 
tion, then in the other. When the oscillations 
operate within normal limits we speak of 
that state as one of normality, while when 
these limits are surpassed, disease ensues. 

In the past we have been wont to conceive 
of tissues according to the microscopic picture 
as seen in stained preparations, and there has 
been a great tendency to forget that what is 
thus seen is nothing more than the chemically 
and physically treated cadavers of what were, 
in the body, living tissues. Undue emphasis 
has been put upon the morphologic picture, 
and the aim of physcial chemistry is to show 
the limitations of histologic examinations. It 
is by no means superfluous to state that the 
microscope, as a purely optical instrument, is 
of comparatively little use in the interpreting 
of the dynamism of the living cell. 

Ionic, molecular and, in a measure, colloidal 
changes taking place in the living cell are 
not susceptible to examination by the micro- 
scope. It is, then, a gross error to conclude, 
from the absence of demonstrable microscopic 
changes in the tissues, that no pathologic 
process exists. The grossest kind of chemi- 
cal, and especially physical, alterations can 
take place in living tissue without the slight- 
est evidence of microscopic changes. There 
can, then, be no parallelism between molec- 
ular, ionic and colloidal processes and mor- 
phologic changes. The fact that these state- 


ments are true must not be interpreted as 
belittling the importance of microscopic 
examinations, but rather should put one on 
guard against hasty interpretations. 

It is only in recent years that the clinical 
significance of colloidal processes in the cell 
protoplasm has come to be duly appreciated, 
and it is very probable that, in the near 
future, colloidal changes now known to take 
place in the serum will be found to affect 
the cell protoplasm as well. As an instance 
we may cite the work of Fischer 1 on edema. 
Any one interested in the physical chemistry 
of protoplasm should not fail to read Fischer’s 
book on lyophilic colloids, for it is very 
probable that the views expressed in that 
work will come to be of fundamental import- 
ance in the study of vital processes. 

In order to discuss intelligently the colloidal 
changes taking place in the body cells, it is 
necessary to agree on a nomenclature. When 
the cell colloids exist in a normal state we 
can speak of that as “Eucolloid,” and when 
this state is deranged beyond normal the 
term “Dyscolloid” applies. Eucolloidity is, 
then, the normal state, dyscolloidity, the 
pathologic. Any pathologic change may be in 
the direction of excessive fluidity, and in that 
case we speak of the change as soloid or sol 
for short. If the exchange is in the way of in- 
creased solidity, it is termed geloid or gel. 


Physical Tests 

It is an extraordinary fact that the colloidal 
alterations which take place in the cells, 
while not demonstrated by the microscope, 
may result in changes which can be appre- 
ciated by coarse means. The reason for this 
is that the deviations which are infinitesimal 
in each individual cell become evident when 
multiplied by the large number of cells per 
unit mass of tissue. Whether the tissue is 
liquid or solid will depend on the degree of 
dispersion of the cell colloids. In order to 
appreciate pathologic changes resulting from 
derangements in cell colloids, a number of 
physical methods have been developed, among 
which are the determination of the: 

1. —Elasticity. 

2. —Hardness. 


1.—Fischer and Hooker: “The Lyophilic Colloids.” 
Charles C. Thomas, Springfield, Ill., 1933. 
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3. —Resistance to pressure, bending and 
torsion. 

. —Imbibition. 

. —Surface moisture. 

. —Stabilizing power towards colloidal 
solutions. 

7. —Transparency. 

8. —Refraction index for liquids. 

9. —Power of adsorption. 

10. —Viscosity. 


aun > 


As an example of what can be accomplished 
by these methods we may mention the fact 
that it is not possible, by means of micro- 
scopic examination, to differentiate between 
a fresh and fatigued muscle. Examination by 
physical methods, however, readily shows 
colloidal changes. The imbibition of the 
muscle mass is increased by fatigue, the trans- 
parency is increased, while the resistance to 
pressure is diminished, indicating decrease in 
hardness. The elasticity is also considerably 
less. 

Another instance is that of the colloidal 
change of the tissues, the result of age. A 
gradual decrease in dispersion, with the pas- 
sage of time, is a characteristic of all col- 
loids, and this is the case with the body 
colloids, as is readily demonstrated by the 
following examples: 

First, the water content of the tissues di- 
minishes with age. The total water content of 
the growing fetus is reduced from 95 per- 
cent to 75 percent, and in the adult this may 
drop to 60 percent. Certain tissues lose water 
more rapidly than others; the bones, for in- 
stance, become brittle with age. Many organs 
become hard with age, and the elasticity 
of many tissues is strikingly diminished, the 
skin for instance. In children, if the skin is 
pinched, the fold disappears at once, while 
in the aged it does so much more slowly or 
not at all. The loss in elasticity is also 
marked in the lung tissue, resulting in the 
well known emphysema. The development of 
cataract is due to a disturbance of the lens 
colloids. 

The permeability of a number of mem- 
branes decreases with age, the mucosa of the 
intestinal tract for instance. In infants, bac- 
teria pass through the mucosa very readily, 
accounting for acute inflammatory processes 
and intoxications. 

The adsorbtive power of the tissues for 
stains suffers marked changes with increas- 
ing years. 

The stability of colloidal solutions decreases 
with age; the tendency to stone formation in 
the bile and urine are examples of this. 

The degree of dispersion of body colloids, 
which normally suffers a decrease with age, 
may readily merge into actual pathologic 
changes, and degenerative processes taking 
place in the organs are, in a measure, due to 
colloidal alterations, some of which result 
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from a disturbance in the concentration of 
the electrolytes. An excess of sodium ions 
leads to liquefaction of the tissues, and of 
calcium to the formation of precipitates. 


Colloidal changes may result from temper- 
ature variations, cloudy swelling of paren- 
chymatous tissues from high fever and 
necrosis from freezing, for example. These 
changes are, in a measure, reversible; that is, 
the colloidal state may return to normal when 
the deviation is not excessive. When the 
limits of reversibility are exceeded, death of 
the cells and of the entire body may result, 
if the process is sufficiently widespread or 
effects vital organs. 


Inflammation 


One of the most striking changes in the 
tissues, having colloidal disturbances as a 
basis, is inflammation. Inflammatory proc- 
esses arise when tissues are injured by living 
or dead irritants. The first manifestation of 
the tissues’ response to injury is hyperemia 
of the affected area. The leukocytes gather 
in the peripheral zones of the vessel lumen 
and become attached to the intima, and then 
pass through the vessel wall to the affected 
area; this is probably due to colloidal changes 
in the endothelial cells. The permeability of 
the vessel walls is increased, and this may 
progress so far as to allow the formed ele- 
ments of the blood to pass out into the tissue 
spaces, resulting in the formation of exudates. 


Hyperemia, increased permeability of the 
vessel walls, liquefaction of tissue colloids and 
collection of leukocytes in the affected area, 
are characteristic of inflammation. The local 
metabolic rate is increased, the leukocytes 
undergo disintegration, with the liberation of 
ferments that liquefy the exudate. Large 
molecules are broken up into smaller ones, 
thus increasing the osmotic pressure. This 
hypertonicity is of great moment for in- 
flammatory processes. Since the number of 
dissolved particles determines the osmotic 
pressure, disintegration of molecules is paral- 
leled with an increase in pressure. 

This process is well exemplified by a fu- 
runcle. In the central area the osmotic 
pressure reaches its maximal point. This 
pressure tapers off until a normal area is 
reached, depending on the size and acuteness 
of the process. Decrease in elasticity of the 
affected tissue is most marked in the middle— 
woody infiltration—this decreases radially 
from the center, passes through an area 
characterized as edema, and reaches a normal 
area at some distance from the center. It 
must be remembered that this process is a 
dynamic one, and measurements taken at any 
instant represent an equilibrium between op- 
posing forces. 


When hypertonic solutions are injected into 
the tissues, there is a rapid inflow of fluid 
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intended to reduce the excess pressure, re- 
sulting in an edematous area. The neighbor- 
ing vessels are compressed, for the time, and 
this checks the velocity of the absorption of 
liquids from the affected area into the circu- 
lation. Absorption is blocked off, in a 
measure, and the fluids are forced into the 
lymph channels, and this accounts for the 
red lines running to the lymph nodes. Here 
the toxic materials are transformed before 
being absorbed into the general circulation, 
and when kept within limits this prevents 
the morbid process from overwhelming the 
body. 

Inflammatory processes are accompanied 
by a disturbance of the hydrogen-hydroxyl 
(H-OH) ion concentrations. The hypertonicity 
of inflammation is largely an H-ion hyperto- 
nus. The breaking up of the tissue molecules 
results in inundating the area with substances 
of an acid character. During normal metab- 
olism, the resulting acid molecules are con- 
comitantly neutralized by the circulating 
fluids, but in inflammation this regulating 
process breaks down and local acidosis 
results. 

The intensity of an inflammatory process 
determines the type of exudate—serous, 
muco-purulent or purulent—and in the last- 
named the H-ion concentration reaches its 
maximum, which may be as much as 50 
times the normal. 

Inflammatory processes are also accom- 
panied by disturbances in the relative and 
absolute concentration of the sodium, potas- 
sium and calcium ions. 

Normally, in man, the temperature of the 
tissues oscillates within very narrow limits, 
around 98.6° F. The increased metabolic proc- 
esses and hyperemia accompanying inflamma- 
tory process increase this considerably. This 
applies to “cold” abscesses, as well as to the 
more acute ones, but in the first instance the 
tissues are not overwhelmed and the regu- 
latory forces have a better opportunity to 
limit the oscillations, while in the latter the 
changes are so sudden that the protective 
forces can little more than localize the proc- 
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ess. In the light of physical chemistry, the 
rubor, calor and dolor of the ancients become 
clear. 

A number of forces are at work in inflam- 
mation—chemical, physical and mechanical— 
such as changes in osmotic pressure, specific 
colloidal changes and fermentation processes, 
and these result in changes of the cell pro- 
toplasm and the surrounding lymph. 

Repair of the tissues, once the inflammatory 
process has been arrested, is also susceptible 
of explanation from the standpoint of 
physical chemistry. The dead colloidal par- 
ticles undergo liquefaction, are diluted by 
the tissue fluids and then absorbed. The 
defect is filled in by granulation tissue, with 
ultimate scar formation. 

If one views the inflammatory process as 
a whole, the mechanism of injury to tissues, 
with subsequent repair, becomes quite clear. 
We have at first more or less rapid destruc- 
tion of the affected tissues, with repercussions 
in the organism as a whole, and the process 
becomes localized again unless the damage 
done is so severe as to result in death. Repair 
then takes place, with more or less permanent 
impairment of function. 

On taking a broad view of medicine one 
can readily recognize the steps in the evolu- 
tion from a magic to a mystic stage up to the 
middle ages, and then a feeble attempt at 
placing medicine on a scientific basis through 
the cellular period of Virchow and the func- 
tional era, which has now pretty well spent 
itself. Modern developments of molecular 
physics can hardly leave medicine untouched 
and already there are signs that we are enter- 
ing a new period, with the molecule, the ion, 
the electron and the ultimate energy particles 
and waves occupying the center of the stage. 
From humoral pathology to emphasis on 
morphologic processes, we are again returning 
to a constitutional concept of life and disease, 
and physical chemistry, taken in its broadest 
sense, is the key that is to open the door to 
the temple, in whose recesses the mysteries 
of life are secreted. 

89 Belmont Ave. 





DISCRIMINATION AND WILL 
The biggest problem in life and business is first to recognize the most 


important things and then to do them. 


The man who can sense the important tasks naturally moves toward the 
top, because this ability is so rare. To reach the top and stay there he 
must have the will-power to do the important jobs first. 

The man without discrimination or will-power is hopeless. He must take 
his rank with muddlers and putterers—people who move through life 
like a plow-horse, doing their bit without thought of its relation to anything 
else.—Little Journ. for Phys., Oct., 1934. 











DURING the past five years much progress 

has been made in proctologic practice. 
Most of this has been along the line of office 
work. Fewer cases are given the former 
hospital-confining treatment. This particularly 
applies to the treatment of hemorrhoids. It 
is now more and more recognized that the 
various excision methods are crippling pro- 
cedures that often make the cure worse than 
the disease. This is particularly true when 
scar tissue causes a more or less complete 
stenosis of the rectal outlet. Excising even 
a part of the rectal plexus impairs the cir 
culation of this region, throws more work 
upon the remaining veins and makes‘ recur- 
rence almost a certainty. 

The Whitehead operation was offered as 
a method for removing all of the rectal 
plexus, thus making piles an impossibility. 
The baneful results of this procedure became 
so well recognized that it is now repudiated 
even by the leaders of proctologic surgery. 
Even Lockhart-Mummery admits that it is 
dead and buried. 

The advocates of ambulant or office 
methods claim that all cases of hemorrhoids, 
no matter how complicated they may be, can 
be treated successfully by the injection 
methods. Protrusion, with strangulation, 
naturally has to be given the proper pre- 
liminary treatment to restore the parts in- 
volved to their normal position. Ulcerations 
and infections have to be cleared up by what 
might be called palliative treatment. After 
this the case can be treated by injections, the 
same as an uncomplicated one. 


An important item of progress is the rec- 
ognition of the fact that colitis and proctitis 
are the precursors of all rectal diseases. This 
makes the pathology of hemorrhoids assume 
a new aspect. The recent meeting of British 
proctologists brought forth much discussion 
regarding the importance of injecting all 
the loose rectal mucosa, as well as the pile- 
bearing area. The value of colonic therapy 
is now better understood and used, by 
easier and simpler methods, adapted to any 
well equipped office. 

Certainly a good deal of surgical work is 
required. Clot masses in the protruded 
corona of anal tissue and about the verge 
must be removed; sinuses and abcesses have 
to be opened and drained; polyp-like masses 
need excision, also enlarged papillae and skin 
tabs. However, all the surgery required can 
be done by office methods. If much is re- 
quired, it may be done by installments and 
the patient kept ambulant. 





Progress in Proctology 
By Harry C. Barr, M.D., Cleveland, Ohio 





We are now doing more and more office 
surgery by improved methods of local anes- 
thesia. This is one of the important items 
of recent progress. I do not refer to spinal 
or caudal anesthesia. Properly placed anes- 
thetic in the tissue of the rectal region, 
enables us to do incisions and excisions, 
divulsions, etc., that formerly called for a 
general anesthetic. The proper combinations 
of procaine and epinephrin, preferably buf- 
fered to the same pH as that of the body 
tissues, is an ideal and safe anesthetic, with 
but few contraindications. 


With the proper local anesthesia, fissure in 
ano and other conditions can be treated suc- 
cessfully without mutilating operations. 
Slashing through the sphincter is entirely 
uncalled for, and it is now abandoned by 
intelligent proctologists. So also is the former 
practice of dilating the sphincters so drastic- 
ally that they never recover normal func- 
tion. Modern proctologists respect this im- 
portant muscle and are never guilty of 
causing fecal incontinence. 


While it is not a very recent item of 
progress, the use of mild phenol solutions 
in vegetable oil, as the injection agent, has 
made the injection treatment of hemorrhoids 
a rational procedure. Placed just under 
the mucosa and not into the pile mass, it 
accomplishes the purpose without danger of 
slough or infections. While the imflammation 
causes adhesions and contractions, when 
resolution has taken place there is very little 
loss of elasticity and flexibility. While other 
agents may be found that will do the work 
as well, thus far the same cannot be said 
of solutions that have been more or less 
popular among some proctologists, such, for 
example, as quinine and urea hydrochloride. 


When the problems of anorectal fistula 
arise, it is quite generally admitted that it 
is far better to keep the patient on his feet 
than to use a bed-confining operation. Fistula 
cases are few indeed that cannot be treated 
by office methods. Every fistula case is a 
problem to solve. Even the most complicated 
cases are now cured by ambulant treatment. 
Drainage, simplification and antisepticization 
are the important ends to be attained. If the 
external sphincter is involved, the use of the 
loose seton and the step-incision methods 
insure sphincteric integrity. The modern 
proctologist has no fear of causing inconti- 
nence—something former surgeons have 
often had to answer for. 


Also we are often called upon to treat 
cases that have undergone hospital opera- 
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tions that failed. By our methods, no side 
pockets and branches are missed. Our method 
does require a longer period of treatment, 
but when we are through the case is cured— 
and we are not through until the cure is 
certain. All this applies to the usual type of 
anorectal fistula. Naturally one involving 
other pelvic organs, such as the urethra, 
bladder, vagina, etc., might not fall within 
our province. Fortunately these are rare, as 
also are those of tuberculous origin, involv- 
ing the bones of the pelvic region. 


During the past five years we have made 
progress in the treatment of pruritus ani— 
the socalled bane of proctologic work. We 
have corrected the former conception of this 
disease as a local and surgical condition. The 
famous slashings of Ball and the several un- 
dercutting operations, also the alcohol slough- 
ing, have all been banished from our 
category as items of historic barbarity. To us, 
pruritus ani is a systemic condition. The 
itching skin is merely an incident, caused by 
a foreign exudate seeking elimination at the 
perineum. This troublesome irritant is formed 
by some abnormal condition of the colon, 
doubtless from the presence of foreign fungi 
in the bowel. Secondary infections may 
occur in the skin, but these are not the real 
etiologic factor. If the exudate can be 
stopped from seeping through the skin, the 
itching ceases. 


Our treatment is directed toward the di- 
gestive tract—diet, colonic therapy, and such 
local treatment as seems indicated. Loose 
mucosa is injected, the skin treated for the 
infections that trauma may have caused, and 
the perirectal cellulitis overcome by deep 
injections. Certain medicinals are indicated, 
the same as with skin diseases not of infec- 
tious and parasitic origin. Long ago we rec- 
ognized that relieving the itch does not cure 
the trouble. 


Very recently pruritus ani has assumed an 
endocrine aspect. Also many are reporting 
good results from the use of hydrochloric 
acid, 1:1,000, by intravenous injections. The 
Nott philosophy of thyroid and manganese 
treatment may have great value with this 
trouble. The last word has not yet been said 
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on the subject of pruritus ani. We have, 
however, discarded the surgical viewpoint, 
in spite of Ball and all his followers. It is 
decidedly not a surgical condition. 

There are certain other rectal conditions 
that fall within our ken. Procidentia recti 
is one of these. The history of its treatment 
reads like a phantasy. The linear cauteriza- 
tion method was another item of barbarity. 
Several operations have been used, but none 
have been very successful. 


During the past five years the Gaume 
method of using quinine and urea hydro- 
chloride, injected into the muscle wall of the 
rectal pouch, has come into use. This agent 
seems to stiffen and harden the muscle, 
making it into a circular splint, so to speak. 
Many have been reporting good success with 
the method. Space does not permit giving 
all the details of technic. 


Ambulant methods for proctologic work 
are gaining recognition both here and abroad. 
Many proctologists who formerly treated all 
their cases by hospital operations are now 
doing more and more of their work by 
office methods. Some are reluctant to admit 
this and others are still biased by economic 
considerations. This is unfair and unfortunate. 
It is also to be regretted that office methods 
for rectal cases have had to outlive the odium 
of their unethical origin. Some doctors will 
not use nor name the Brinkerhoff speculum, 
because its inventor was an itinerant doc- 
tor—as if an instrument or a method could 
be unethical! Brinkerhoff revived and im- 
proved the Hilton speculum. This should 
take the hoodoo out of it. 


There is another aspect to office proctology. 
It is that any physician with a fair degree 
of surgical gumption can learn to do the 
work well. This, of course, is bad for the 
hospitals and the surgeons, but is good for 
the patients and the general practitioner. 
Much as the hospitals may need patients and 
the surgeons more work, surely neither is 
in more need of a better income than is the 
family doctor. It is now no longer a secret 
cultism, this office proctology. It belongs to 
the real medical profession. 

1406 Medical Arts Building 


SWEARING 


Profanity is a primitive and instinctive form of reaction to a situation 
which threatens in some way the well-being of the individual, standing next 
to that of actual combat. Like all instinctive reactions, it does not generate 
emotion, but allays it. The emotion arises where the reaction is delayed or 
inhibited. We are thus able to account for the catharsis phenomena of pro- 
fanity.—Dr. G. T. W. Patrick, in “Psychology of Relaxation.” 
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‘= has long been known that female 
mammals have very definite breeding sea- 
sons and that they may become pregnant only 
during these periods, all other days being 
infertile. Notwithstanding this fact, it was 
generally believed, until recently, that a 
woman could conceive at any time between 
two menstruations. Since 1928, more definite 
information concerning reproduction in 
women has been accumulating, following the 
researches of Aschheim and Zondek, Knaus, 
Ogino, Allen, Hartman and others. 

Aschheim and Zondek proved that the 
motor of the ovary is the anterior pituitary 
gland. Ogino and Knaus determined the time 
of ovulation in women. Hartman worked 
with the monkey, whose uterine cycle is 
identical with that of woman in all essential 
features, and verified these findings. Allen 
recovered human ova from the fallopian 
tubes of five women. Knaus stated that ovu- 
lation occurs fourteen days before the onset 
of the next menstruation, regardless of the 
length of the menstrual cycle. While investi- 
gating the pituitary hormone output at 
various stages of the cycle, Kurzrock has 
recently verified these findings. 

From the researches of Allen, Assheton, 
Moreaux, Corner, Hartman, Pincus, Novak 
and Everett, it has become known that the 
period during which the egg cell can be 
fertilized is only a matter of a few hours 
after ovulation. Also, fertilization must occur 
during the metaphase stage of maturation, 
because, shortly thereafter, the egg cell has 
started through the fallopian tube and has 
become surrounded by a solid layer of 
albumin which prevents any further pene- 
tration by spermatozoa. At the most, fertiliza- 
tion cannot occur more than twelve hours 
after ovulation. 

The series of scientifie investigations by 
Hoehne and Boehne have shown that the 
period of fertility of the sperm cell in a 
healthy tube of a normal woman cannot 
possibly be more than three days. The re- 
searches of Hammond and Adsell, Anderson, 
Yochem and Lewis, not only confirm this 
finding, but also indicate that the fertility 
period might be even less than three days. 

From all these facts it is evident that, when 
the time of ovulation is determined, if the 
fertility period of the egg cell is limited to 
twelve hours after ovulation and the fertility 
period of the sperm cell is a matter of three 
days or less, there must be a definitely limited 
fertile period in each menstrual cycle. 


Four years ago I decided to test this 
theory clinically and, in 1932, a series of 87 
cases which supported the theory were re- 





Progress in the Study of Physiologic Sterility 


By Arthur G. Miller, B.S., A.M., M.D., Hobart, Ind. 


ported. Since then I have received informa- 
tion from various countries, purporting to 
show that the menstrual cycle of women is 
so irregular, under ordinary conditions, that 
it cannot be relied upon as a basis for calcu- 
lating the fertile period. A review of the 
various statistics on the length of the men- 
strual cycle reveals the fact that most of 
them were compiled from the hospital 
records of sick patients, or students, or un- 
married nurses. Furthermore, all were 
apparently based on the patient’s memory. 

In order to throw some light on the matter 
of menstrual cycle length, I decided to study 


Taste I 
ACCURATE MENSTRUAL CYCLE RECORD 
FOR A TWO-YEAR PERIOD 








Menstruation Date Length of Cycle 








Year Month Day Hour | Days Hours _ 
1933 Jan. 3 7 A.M, 
Feb. 1 12 Noon 29 5 
Mar. 3 6 P.M. 30 6 
Apr. 5 11 A.M. 32 16 
May + 10 A.M. 28 23 
yore 7 5 A.M. 33 19 
uly 14 8 A.M. 37 3 
Aug. 15 11 A.M. 32 3 
Sept. 19 4P.M. 35 5 
Oct. 21 10 A.M. 31 18 
Nov. 24 1i.M. 34 3 
Dec. 26 8 A.M. 31 19 
1934 Jan. 28 10 P.M. 33 14 
Feb. 25 6 P.M. 27 20 
Mar. 26 5 A.M. 28 11 
Apr. 26 6 A.M, 31 1 
May 24 10 A.M. 28 4 
June 28 3 A.M. 34 17 
July 24 3 P.M. 26 12 
Aug. 29 7 P.M. 36 4 
Sept. 30 11 A.M. 31 16 
Nov. 2 6 P.M. 33 7 
Note:—Although the above table shows a maximum 





cycle variation from 27 to 37 days, the sterile 
periods were calculated on the kasis of a 29- 
to-35 day variation. No pregnancy resulted. 


the variations in length of the menstrual 
cycles of one-hundred women in various parts 
of the United States and Canada. None of 
these women was examined by a physician, 
all were married, and most of them had one 
or more children. According to the law of 
averages, a certain number of these women 
could be incipient tuberculosis cases; others, 
potential fibroid, carcinoma or cystic ovary 
cases; and still others might be anemic. The 
accompanying charts show the results of 
the study. (See Tables I and II). 


During the course of this study some of 
these women have had operations, others have 
taken long journeys, some have been under 
great nervous strain, and so forth. Never- 
theless, 2 percent had only a one-day varia- 
tion in the length of cycle; 16 percent had 
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Taste II 


MENSTRUAL CYCLE VARIATIONS REPORTED BY 
ONE HUNDRED WOMEN 


Number 
Cycles 
| Reported 


No. Days in Cycle No. 


scene Days 
Min. | Max. Variation 
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7 | oa | 32 
16 28 36 
11 30 33 
10 | 28 33 
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No. Days in Cycle No. 


- Days 
Min. Max. Wariation 


Number 

Case Cycles 
No. Reported 
10 28 
7 29 
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Reference Notes 


1.—Case No. 2 also reported one cycle of 44 days 
following a cold. 

2.—Case No. 3 cycles followed parturition. 

3.—Case No. 5 cycles followed parturition. 

4.—Case No. 11 also reported four cycles from 43 
to 49 days, following operation for cystic ovary. Con- 
sidered abnormal. 

5.—Case No. 23 cycles followed miscarriage. 


a two-day variation; 16 percent, a three-day 
variation; 21 percent, a four-day variation; 18 
percent, a five-day variation and 11 percent, 
a six-day variation. Continuing, it is noted 
that a seven-day variation occurred in 6 per- 
cent of the cases; eight-day variation in 5 
percent; nine-day variation in 3 percent; and 
ten-day variation in 2 percent. In other 
words, 84 percent of these women had men- 
strual cycles that did not vary in length by 


6.—Case No. 35 reported one 50-day cycle following 
parturition. 

7.—Case No. 37 reported only one 34-day cycle fol- 
lowing a cold. Other cycles varied from 27 to 31 days. 

8.—Case No. 62 reported only one 37-day cycle fol- 
lowing a cold. Other cycles varied from 27 to 35 days. 

9.—Case No. 95 cycles followed miscarriage. 


more than six days, and 95 percent showed 
a variation of eight days or less. (See 
Table III). 

When these figures are divided by two, 
indicating the number of days variation be- 
fore and after the date of the normally 
expected menstruation, it is seen that 95 
percent had only a four-day variation either 
way from the expected date, and 84 percent 
had a three-day variation or less. Based on 
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TABLE III 
CLASSIFICATION OF MENSTRUAL CYCLES OF 
ONE HUNDRED WOMEN 
" Maximum 
days in Cycle 
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this study, therefore, ninety-five out of every 
one-hundred married women, living in 35 
of the 48 United States and in Canada, can 
make use of the knowledge of a fertile period 
in the menstrual cycle of regularly men- 
struating women. All of the women studied 
have used this information successfully up to 
the present time. 

. Since ovulation always occurs fourteen 
days before the next menstruation and the 
egg cell can be fertilized for only one day 
after ovulation; and since the period of fer- 
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tility of the sperm cell is three days, it is 
evident that the fertile period must include 
the three days preceding the day of ovulation, 
the day of ovulation, and the day following 
the day of ovulation. The date of the next 
menstruation can, of course, be predicted only 
within the variation range that occurred in 
preceding cycles, so an allowance in the length 
and location of the fertile period must be 
made to cover all indicated variations. 

I have now completed a careful examina- 
tion of the cohabitation record of 154 couples, 
over a period of several months. There were 
over 2,200 cohabitations, both before and 
after the calculated fertile period, not one of 
which resulted in pregnancy. After success- 
fully using the knowledge of the fertile 
period for several months, two of the 
couples cohabited just once during the fertile 
period. Both women became pregnant, 
although both used contraceptive measures. 

The two-year record of a woman who co- 
habited only during her physiologically 
sterile periods is shown in the accompanying 
illustration. (Fig. 1). This woman had a men- 
strual cycle that varied between 25 and 29 
days, so she calculated that the fertile period 
was from the 10th to the 17th day, inclusive, 
after the beginning of the previous menstrua- 
tion. She habitually allowed an extra day 
before and after the calculated fertile period, 
and not one of the 93 cohabitations resulted 
in pregnancy. 

From the mass of clinical evidence which I 
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have gathered, it now seems evident that 
probably more than 90 percent of all normal 
married women can successfully use this 
knowledge of the physiologically sterile 
period, not only to avoid pregnancy, but also 
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to become pregnant. It is also evident from 

the cohabitation record of the 154 couples 

that the basis for calculating the fertile 

period is thoroughly practicable and reliable. 
Miller Clinic. 


Recent Progress in Gynecology and Obstetrics 
By W. A. Newman Dorland, M.D., F.A.C.S., Chicago, Illinois. 


N common with all the other lines of medical 

science, the surgical branches of gynecology 
and obstetrics progress steadily onward. While 
there have been no startling or epoch-making 
innovations in these departments of surgery 
during the last few years, there has been a 
notable and wholesome advance in technic 
and therapeutics. In a brief survey such as 
this, only a salient point here and there can 
be noted, but these will suffice to show that 
the gynecologists and obstetricians of the 
world are awake to the possibilities of their 
respective fields. 


Cancer 


Probably there has been no more remark- 
able advance made than in the struggle for 
the prevention and successful treatment of 
cancer. Babcock, of Philadelphia, stressed 
this fact in his excellent presidential address 
before the forty-seventh annual meeting of 
the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons, at 
White Sulphur Springs, West Virginia, Sep- 
tember 6 to 8, 1934. 

Cancer is an abnormal form of tissue 
growth, and Babcock spoke of the means of 
controlling this pathologic growth. The avoid- 
ance of any long-continued localized irritation 
lies at the basis of the preventive measures, 
and this, together with frequent physical ex- 
aminations of the people and the proper and 
judicious use of radium and the x-rays, is 
lessening the call for surgical intervention 
and vastly increasing the ratio of cures in 
certain forms of this dread disease, notably 
cancer of the skin, lip, tongue and uterine 
cervix. 

The beneficial effect of the radium treat- 
ment of cervical carcinoma has been noted by 
gynecologists all over the world. So marked 
is this beneficial action that the radiation 
treatment of cervical cancer has largely sup- 
planted surgical interference, in_ selected 
cases. It is always recommended as a supple- 
mentary post-operative treatment in those 
cases in which surgical intervention has been 
deemed advisable. 


Peritoneoscopy 
An interesting suggestion in the diagnosis 
of abdominal pathoses is that of Ruddock, 
of Los Angeles. He suggests the use of 


peritoneoscopy as a most valuable aid in de- 
termining the nature of the abdominal 
pathosis in obscure cases. The procedure 
consists in the introduction of the peritoneo- 
scope through a quarter-inch skin incision, 
made under local anesthesia, and a. direct 
exploration of the abdominal contents by 
electric illumination. This method often suc- 
ceeds in clearing up an obscure condition, 
such as the differentiation of hepatic cirrhosis 
from malignant disease of the liver; the deter- 
mination of the cause of undetermined ascites 
and peritonitis; the scource of tumorous 
growths and the presence of metastases; and 
the presence of uterine displacements, due 
to tubal infection with adhesions. One neces- 
sary precaution is the avoidance of perito- 
neoscopy in acute abdominal conditions. 
Ruddock claims that this procedure will 
eliminate unnecessary abdominal operations, 
enables the surgeon to make a direct and 
positive diagnosis, and is an entirely safe and 
simple measure, unattended with pain or 
peritoneal complications. 


Gonadal Tumors 


An interesting feature of the newer gyne- 
cology is the development of our knowledge 
concerning certain gonadal tumors of the 
ovary (granulosa-cell tumors and arrheno- 
blastomas) which, as Novak has indicated, 
exert possible hormonal effects upon the body. 
These tumors produce remarkable physical 
and physiologic changes in the individual, 
which are always in the nature of disturbed 
sex-character differentiation—either a hyper- 
feminizing of the individual or a defeminiza- 
tion or masculinization of the woman. That 
these tumors are etiologically related to the 
endocrine syndromes which are present, has 
been definitely established by the regression 
or total disappearance of the symptoms after 
removal of the tumors. 


Granulosa-cell tumors are usually found 
in elderly women, though they may occur in 
children or during the reproductive period. 
They arise from granulosa-cell rests (excess 
follicular epithelium of the ovary), which 
produce folliculin, and, therefore, have a dis- 
tinctly femininizing effect. When present, they 
produce uterine bleeding, which is a true 
endocrinopathy due to a hyperfolliculinism. 
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They are associated with a disturbance of 
the anterior pituitary sex hormone. There 
results a notable rejuvenation change in the 
pelvic organs. When occurring in children, 
precocious puberty with precocious menstrua- 
tion follows, with mammary overgrowth and 
precocious development of the characteristic 
feminine contour. This would seem to indi- 
cate that folliculin plays the all-important role 
in the production of the periodic bleeding of 
the menstrual cycle. 


On the contrary, arrhenoblastomas, which 
are, pathologically, testicular adenomas, tend 
toward a defeminization and masculinization 
of the individual. They often develop in pre- 
viously normal individuals and, through their 
hormone influence, bring about a varying 
degree of sex reversal, often with virtual 
pseudohermaphrodism. They arise from the 
undifferentiated cells of the rete regions of 
the ovary, and in their growth overcome the 
femininizing influence of the ovarian follic- 
ular structures. Menstruation ceases, the 
mammae atrophy and flatten out, and a heavy 
growth of hair appears on the face, so that 
daily shaving may be necessary. Hairy 
growths may also appear on the chest, 
abdomen and extremities. Often the voice 
becomes deeper and the clitoris, in some 
cases, becomes markedly hypertrophied. The 
normal feminine curves disappear. 


Both these tumors (granulosa-cell tumors 
and arrhenoblastomas) are relatively benign, 
and their removal is usually followed by a 
complete cure, with regression of the abnor- 
mal changes and restoration of the feminine 
characteristics. Five cases have been reported 
of gestation following the removal of the 
masculinizing tumors. Occasionally a malig- 
nant course is followed, with recurrence of 
the tumor after removal and death of the 
patient. 

Two additional gonadal tumors of the em- 
bryonic class have recently been described 
by Novak, Brenner and Freund; namely, 
disgerminoma or seminoma, and the oopho- 
roma folliculare, or the so-called Brenner 
tumor. Up to date, 40 Brenner tumors have 
been recorded in the literature. R. Meyer 
believes that they arise from rests of celomic 
epithelium. These cell rests are completely 
undifferentiated and possess the power of 
changing under the influence of a general or 
local impetus, such as hormones. The tumors 
are not malignant. Plant calls attention to 
the fact that Orthmann, and not Brenner, first 
described this variety of tumor. 


Gonorrhea in Children 


Among the more difficult problems in 
gynecology is the management of gonorrhea 
in children. Any plausible suggestions for 
the treatment of this condition will be wel- 
comed by the gynecologists. Recently, J. 
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Brown, of Iowa, has proposed a procedure 
which seems well worth trying. 

It is an established fact that gonorrhea in 
the immature girl is confined almost wholly 
to the vaginal mucosa and seldom, if ever, 
affects the immature accessory glands or 
the cervix. Allen, experimenting on monkeys, 
found that injections of estrin (theelin), the 
female sex hormone, caused a vast hyper- 
trophy of the vaginal mucosa, rapidly con- 
verting it into a multi-layered, almost adult 
type of mucosa. This change renders the 
mucosa an unfit habitat for the Neisserian 
organism. Lewis has used this method suc- 
cessfully in eight cases in children, and Brown 
adds nine more. 

The method consists in the injection of one 
ampule (50 units) of theelin intramuscularly, 
daily, into the gluteal or deltoid regions. 
Vaginal smears are taken every second day. 
If at the end of ten days the slides are nega- 
tive, then the one-ampule dose is continued 
for one or two weeks more. If, on the 
other hand, the slides are positive, the dose 
is doubled, two ampules (100 units) being 
given daily until five or six consecutive slides 
show no gonococci. No failures by this 
method have thus far been reported. 


Quintuplets 

In the field of obstetrics, the most out- 
standing event of recent years is the notable 
case of the Dionne quintuplets, of Callander, 
Ontario. Apart from the extreme rarity of 
this form of multiple pregnancy, quadruplets 
occurring but once in over 500,000 labors, and 
quintuplets but once in over 50,000,000 
births, this interesting case has been a re- 
markable demonstration of the value of 
scientific parturitional and post-parturitional 
care of these diminutive babes. It is probable 
that, in all cases of quadruplets or quintuplets, 
the early, careful use of the incubator and the 
scientific oversight of the feeding of the 
babes, would result in a greater saving of 
the children than has been noted hitherto. 
Never before has a group of quintuplets ad- 
vanced to the sixth month without the loss 
of one or more of the children. 


Aschheim-Zondek Test 

The Aschheim-Zondek biologic reaction for 
pregnancy is one of the most brilliant dis- 
coveries in endocrinology in the past ten 
years, as Agasanow has noted. By means of 
this reaction, pregnancy, whether normal or 
ectopic, can be diagnosed at a much earlier 
period than is possible by any other method 
of examination. 

The usefulness of the test, as first proposed, 
was hampered by the fact that it required 
the employment of five or six sexually imma- 
ture female white mice, which were often 
not available to the small laboratory or to the 
general practitioner. This objection has been 
overcome by the modification of the reaction 
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proposed by Brouha, Hinglais and Simmonet, 
who used, instead, sexually immature male 
mice weighing seven to eight grams. Later, 
they used mature males weighing twenty to 
twenty-five grams, in which a particularly 
marked hypertrophy of the accessory glands 
was noted, following the subcutaneous injec- 
tions of 0.1 to 0.6 cc. of urine of pregnant 
women, daily for six to ten days. The acces- 
sory glands lie in pairs immediately behind 
the bladder, resemble sheep’s horns curved 
outward, are white in color, and are notched 
on the outer edges. The reaction was posi- 
tive in all cases of pregnant women. This mod- 
ification requires but two male mice of any 
desired age, and the results are just as good 
as those of the original method. 


Local and Partial Anesthesia in Obstetrics 

The effort to relieve the suffering of par- 
turient women has brought numerous sugges- 
tions, which are of varying degrees of 
efficiency. Recently, Birnberg and Livingston 
have employed Dial (diallyl-malonylurea) in- 
travenously as an analegsic in labor, in doses 
varying from 2 cc. (3 grains) to 12 cc. (18 
grains). The best results were obtained when 
6 cc. or more were used. By this method, 
they found that the duration of labor is some- 
what shortened, the average length for primi- 
paras being sixteen to seventeen hours, and 
for multiparas, eight and one-half hours. In 
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many cases a distinct pituitary-like action was 
noted, the labor pains increasing in severity 
and frequency. In this respect, Dial differs 
from Amytal, which, according to Drabkin, 
has no effect on the rhythmic contractions of 
the uterus. 

If Dial is given early in labor, before real 
activity has set in, the pains may be retarded. 
In all cases there occurs a marked softening 
and relaxation of the perineum, and also of 
the cervix. The restlessness which the drug 
produces when given in large doses, is not 
so pronounced as when other barbituric acid 
derivatives (Sodium Amytal, Nembutal, 
Pernocton) are used. A slight narcosis of the 
infant is noted in some cases, but this is over- 
come by the administration of 7 percent 
carbon dioxide and 93 percent oxygen, as 
recommended by Henderson, together with 
the application of external heat. 


O’Connor and others heartily recommend 
the use of from 5 to 10 cc. of a two-thirds to 
a one-percent solution of procaine, combined 
with fifteen drops of a 1 to 1,000 adrenalin 
(epinephrin) solution, for the same purpose. 
This produces an effective nerveblock in 
nearly every case, with complete relaxation 
of the perineum and vulvar outlet. If so 
used, an episiotomy or a perineal tear can 
be repaired without the necessity of further 
general anesthesia. 

185 N. Wabash. 





Observations on Constipation 
By Francis H. Redewill, A.B., A.M., M.D., San Francisco, Calif. 


TH relationship between constipation and 

other conditions affecting the patient who 
comes to us for treatment has been too well 
established to warrant taking it up in this 


short report. Suffice it to say that most of us 
have found that most patients, long before 
they have visited a physician or have come to 
the hospital clinic, have become addicted to 
the cathartic habit and are using the pop- 
ularly lay-advertised laxatives or the oft- 
abused enema. Yet these methods do not 
eliminate the stagnation; nor is the use of 
mineral oil particularly satisfying because, 
when a bowel movement is produced, it is 
mechanical, and often there is “leakage.” 
Yet, in spite of the chronicity and severity of 
constipation, the patient rarely considers the 
condition serious in itself. It is only when 
complications have set in, or when the patient 
comes for some other treatment, that we really 
can give constipation the attention it deserves. 

I have long been unsatisfied with the usual 
methods of treating constipation, feeling, from 
my experience, that the condition was only 
relieved temporarily or mechanically; and 
I have felt that, unless the condition of con- 


stipation was really relieved efficaciously, the 
patient could not be completely treated for 
the attendant conditions. I have tested, from 
time to time, various new medicaments, indi- 
cated in constipation, but each has had its 
objection. Too often they proved to be purga- 
tives and cathartics. 

Some time ago, however, I became inter- 
ested in a preparation, well known to the 
profession on the Continent of Europe, but 
more or less unknown to the profession in 
America, the trade name of which is Taxol. 
I studied this preparation and submitted it to 
clinical observation in over 40 cases, evidenc- 
ing a number of complications, with consti- 
pation present in all of them. These obser- 
vations were such as to verify the importance 
attributed to the treatment of constipation and 
the value of this preparation in such treat- 


ment, as shown in the typical reports which 
follow: 


Case Reports 


Case No. 16524: Female, age 52. Diagnosis: 
Chronic colitis, chronic cystitis, torpidity of 
the liver, cholecystitis. 
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Treatment: Four (4) Taxol tablets, morn- 
ing and night for two weeks; then two tablets 
twice a day for two weeks; thence one tablet 
at night. Local treatment for stubborn cys- 
titis showed definite results, after Taxol had 
cleared up the colon, cholecystitis, and tor- 
pidity of the liver. X-rays showed the condi- 
tion of the gall-bladder and colon, before and 
after treatment. The tetrachlorphenolphthal- 
ein dye, used before treatment and after five 
weeks of Taxol, demonstrated conclusively 
the definite cholagogue properties of this 
preparation, as well as its property of clearing 
up a colon stasis. 

Case No. 16471: Female, age 41. Diagnosis: 
Roentgenologic evidence of hepatic torpidity, 
constipation, stools of lighter color than usual, 
headache, anorexia, lassitude, flatulency, sub- 
acute cystitis. 

Treatment consisted of 4 tablets of Taxol, 
thrice daily for five weeks, gradually reducing 
duced to 3 tablets twice daily. X-rays showed 
the gall-bladder functioning normally, whereas 
previously it was very sluggish, by compari- 
son with the roentgenograms taken before 
Taxol treatment. Also the last set of ro- 
entgenograms showed the bowels normal in 
size and amount of flatus. This case demon- 
strated the calagogue properties of Taxol. 

Case No. 16523: Male, age 50. Diagnosis: 
Arthritis, focal infection in the colon and 
teeth. 

Treatment consisted of three Taxol tablets 
thrice daily for five weeks, gradually reducing 
the dose to one in the morning and two at 
night. 

Here was a case, commonly encountered by 
the profession, in which the general opinion 
would be that the teeth cause all the trouble; 
but, on the contrary, as Bassler, of New York, 
has shown, the colon is the primary site of 
the focal infection, as seen in the history of 
this case. Putrefactive bacteria from such 
a colon get into the blood stream, lodge in the 
root of a tooth, and become “regular devils,” 
as Bassler says. By clearing up the colon 
with Taxol, we reached the seat of the trouble. 
Of course, when the teeth become so infected, 
bacteria from that decay travel by the alimen- 
tary canal, lodge in the already damaged 
colon, and a vicious circle exists. 

Case No. 16496: Male, age 37. Diagnosis: 
Diabetes mellitus, grade 1; constipation. 
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Treatment consisted of 2 Taxol tablets, 
twice daily, with insulin treatment. Normal 
bowel movements resulted... For the first time 
in many years the bowels were normal. The 
patient is now taking two Taxol tablets reg- 
ularly, after the evening meal. 

Case No. 16484: Female, age 40. Diagnosis: 
Colitis following dysentery. 

Treatment consisted of 2 Taxol tablets, 
thrice daily, after meals, for 5 days; then 2 
tablets after the evening meal. At first she 
passed considerable mucus, and liquid, foul- 
smelling feces. Her condition improved with 
Taxol treatment, and eventually the stools 
were normal, with all symptoms of colitis 
absent. Taxol acting as collagogue, as well 
as laxative, seemed to curb the putrefaction 
and aid in helping the intestinal mucous mem- 
brane to return to normal condition. 

My chief interest in this preparation is prin- 
cipally concerned with the fact that it is non- 
habit-forming and that, as the treatment 
proceeds, the dose may gradually be reduced 
and finally eliminated, with no evident change 
in results and with normal bowel movements 
continuing. Clinical investigations of this prep- 
aration have established the importance of 
clearing up the colon before other treatment 
can be successful. I have not relied upon 
my own clinical observations for conclusions, 
but have followed these observations with 
x-ray studies, which have confirmed my 
opinions. 

Taxol is composed of three ingredients: 
agar-agar, bile salts and extract of the in- 
testinal glands. The particular method of 
composition of these ingredients in this 
remedy seems to produce a preparation which 
we might call a specific for constipation. 

My observation of these patients continued 
for approximately eight weeks, and I found 
that, in 41 cases, the results obtained with 
Taxol were recorded as from “very satisfac- 
tory” to “excellent”; in one, the results were 
negative. In all cases it was possible to re 
duce the doses, usually after the first or 
second week; in some it was possible to dis- 
continue the Taxol treatment after only three 
weeks. 

Suite 1160-70, Flood Building. 





INTELLIGENT SKEPTICISM 





To be a therapeutic nihilist one must be both stupid and ignorant. To 
be a therapeutic optimist or pessimist is to introduce into the very difficult 
field of the interpretation of therapeutic results a factor which has no place 
there. Emotionalism has no place in science, and both pessimism and 
optimism are emotional reactions, unintellectually controlled. The proper 
mental attitude is that of skepticism, which means to accept nothing on 


faith—Dr. Rost. B. Preste. 





Notes from the International Postgraduate 
Medical Assembly 


Reported by George B. Lake, M.D., Chicago 


TH0Sse who have any doubts as to whether 

the annual assembly of the interstate Post- 
graduate Medical Association is a real post- 
graduate course, need only look over the 
program in order to find that every speaker 
is connected with some medical school—they 


Philadelphia Municipal Auditorium 


are genuine teachers, and they do a good 
job at these meetings. 

The 1934 session at Philadelphia, in Novem- 
ber, was no exception to the rule that these 
meetings are the most profitable ones, for 
the practicing clinician, which are held in 
the United States, and pay big dividends in 
real instruction to the sincere men who at- 
tend them. This was the first time the Asso- 
ciation has met in the East, and the local 
men did not make such good use of their 
opportunities as their confreres in the. Mid- 
lands are in the habit of doing. The regis- 
tration of physicians amounted to about 
4,000; with another 1,500 of nurses, medical 
students and other interested persons. 

The Philadelphia Municipal Auditorium is 
a fine, large building, able to handle such a 
meeting as this with perfect ease. The 
weather, most of the time, was delightful. 

The new president-elect is Dr. David Ries- 
mann, of Philadelphia, professor of the his- 
tory of medicine and emeritus professor of 
clinical medicine, University of Pennsyl- 
vania. Next year’s meeting place has not 
been announced. 

The Exhibits 

The scientific exhibits at these meetings 
are much less extensive and valuable, from 
a teaching standpoint, than those at the 
meetings of the A. M. A. At this meeting, 
the showings of oral and facial plastic sur- 
gery and Dr. Fowler’s exhibit of his cow- 
horn, intramedullary bone splints were of 
the most practical importance. Dr. Fowler 
has promised to contribute an article or two 


to this Journal in the near future, which our 
readers will find of great practical import- 
ance. 

The commercial exhibit was large and 
instructive. Among the newer things shown, 
which are likely to be of the widest interest, 
was a new applicator for a contraceptive 
powder, introduced by Blair and Curtis, a 
sketch of which is shown in Fig. 1. The 
laboratory reports on this appliance are very 
convincing. 

The Lepel people exhibited a new type of 
ultraviolet lamp, in which the rays are 
emitted from a globular quartz bulb con- 
taining mercury vapor, which is energized 
by means of an electric field produced in a 
high-frequency coil around the bulb, but not 
directly connected with it. This apparatus 
can be plugged in on the ordinary street 
current. 

Max Wocher and Son offered for the first 
time at a large meeting an apparatus for 
regulating the application of the Elliott type 
of heat treatment (by means of hot water) 
to the vagina, rectum and other accessible 
organs (see Fig. 2). 

A new vaginal speculum with protective 
walls, for use in cauterizing the cervix uteri, 
was seen in the Pilling booth. It ought to 
prevent burning the vagina in such cases. 

A sphygmomanometer, with a handsome 
chromium and black dial the size of a large 
alarm clock, to be set on the doctor’s desk, 
was shown by the Taylor Instrument Com- 
pany. It is very impressive, and only slightly 
more expensive than the ordinary type of 
instrument. 

Here follow abstracts of a number of the 
papers and clinical talks presented. 


RECENT ADVANCES IN THE TREATMENT 
OF URINARY INFECTIONS 
By William C. Quinby, B.A., M.D., F.A.C.S., 
Boston, Mass., Clin. Prof. of G.-U. Surg., 
Harvard Univ. Med. Sch. 
Infections of the urinary tract are prac- 
tically always secondary, and we must ask 
ourselves several questions, and answer them, 
before we can treat these cases intelligently. 
1—Where is the primary infection? 
2—Is it acute or chronic? 
3—Are the urinary organs anatomically 
normal? 
4—Where is the trouble in the urinary 
tract? 
5.—What are the conditions of drainage? 
6.—What organism is causing the infection? 
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Courtesy, Blair & Curtis. 


Fig. 1—‘*VG” Powder Applicator. (€.—Holder for 
powder cartridge, shown at lower right; C'.—Inserting 
cartridge in holder.) 


We must examine the ears, the sinuses, 
the bowels, the skin, the bones and joints, 
and all other places where foci of infection 
are likely to be present; and remem- 
ber that the treatment of acute con- 
ditions is different from that of 
chronic ones. 

In about 15 percent of these cases, 
there are anatomic abnormalities in 
the urinary tract, causing stasis of 
urine, which must be relieved, if 
possible. These may be at the 
meatus, in the urethra or prostate 
(median bar), or may be caused by 
calculi or diverticula in the bladder. 
The ureters may be stricted or 
kinked or compressed by kidney 
ptosis, anomalies or tumors, or there 
may be stones in them. Pressure 
from outside the urinary tract —as 
from a gravid uterus—may cause 
trouble? All these must be consid- 
ered, looked for and corrected. 

The treatment of urinary infec- 
tions may be surgical—to relieve 
stasis — or medical or both. 

The best medicine, by mouth, is 
water; then methenamin, Hexylre- 
sorcinol and various others. Intra- 
venously we may give neoarsphenamine, Mer- 
curochrome, gentian violet, etc. Of these we 
must give enough if we expect to see results. 
Neoarsphenamine is best in staphylococcus in- 
fections. Mercurochrome is rather too toxic 
for safety. 

Local treatment, by means of a catheter 
introduced into the bladder or kidney pelvis, 
may be carried out with solutions of silver 
nitrate, boric acid, potassium permanganate, 
Mercurochrome, phenol, and many other 
drugs. 

A ketogenic diet will produce bacterio- 
static urine, if the pH goes low enough so 
that it will kill colon bacilli (5.5 to 5.0), but 
this is not easy to accomplish, requiring a 
carbohydrate intake of only 25 to 30 Gm., 
with 70 to 80 Gm. of proteins and 200 to 250 
Gm. of fats. It is difficult to hold a patient 
to this at home, so he must be hospitalized. 
It takes a real dietitian to plan such a diet, 
and patience and heroism on the part of the 
patient, to take it. Most patients are nau- 
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seated a good part of the time, and they 
must stick to it for three weeks, with a 
rest period of a day or two, and then three 
weeks more. 

We must always put forth our best ef- 
forts to clear up urinary infections as 
promptly as possible, so as to avoid crippling 
of the organs involved. 


FUNCTIONAL GASTROINTESTINAL 
DISORDERS 
Alfred Stengel, M.D., Sc.D., LL.D., M.A.C.P., 
Philadelphia, Prof. of Med., Univ. of 
Penna. School of Med. 
We must remember that there may be 
functional disorders of the gastrointestinal 
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Fig. 2.—(Courtesy, The Max Wocher & Son Co.) 


tract which will lead to organic troubles; 
and, on the other hand, that there may be 
organic diseases which may readily be mis- 
taken for functional disorders. 

There are four sphincters in the digestive 
tract—the cardia, the pylorus, the cecum and 
the anus—and all of these must work in har- 
mony if their possessor is to be in full health. 
That means that the sympathetic nervous 
system, which controls all these sphincters, 
must be carefully considered; and so must 
the psychic effects of pain, fear, anger and 
other emotions, which produce such strik- 
ing results upon the autonomic nervous mech- 
anism and on the endocrine glands. 

Other factors to be considered in these 
conditions are: reflexes from other organs, 
such as the kidneys; chronic infections, such 
as early tuberculosis of the lungs; focal in- 
fections; chronic poisonings of various kinds; 
and vascular disorders, especially in old 
people. 
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Diet is chiefly a plaything of the faddists, 
because physicians have mostly neglected to 
study the subject. The same is largely true 
of physical therapy, which seems, to a con- 
siderable extent, to be degenerating into an 
adjunct to athletic clubs and hotel base- 
ments. Medical men should familiarize 
themselves, in detail, with the possibilities 
of these therapeutic adjuncts, and use them 
intelligently. 

Qualitative and quantitative gluttony 
causes more disease than any of the other 
more widely recognized sins. We must learn 
the dietary habits of our patients—their 
methods and times of eating and the quan- 
tity and types of food consumed—before we 
can handle them satisfactorily. 

Symptoms in the gastrointestinal tract sug- 
gest disease in that locality, but the trouble 
may actually be otherwhere. Such symptoms 
as belching, vomiting, pain, constipation, 
diarrhea, etc., may persist for a long time, 
with no organic lesion. Under such circum- 
stances we find the feeble, neurotic invalid, 
who has had many operations, with no help- 
ful result. In fact, gastric pain is frequently 
a defense mechanism, which enables the pa- 
tient to escape from some of the physical 
circumstances of an environment which is, 
to him, intolerable. 

Advancing arteriosclerosis often shows 
gastrointestinal symptoms, and the patients 
are frequently emaciated. Early brain 
tumors may do the same, thus causing ser- 
ious mistakes in diagnosis. Treating these 
digestive troubles as such, is treating the 
effect instead of the cause. 

Schoolboys with digestive disorders result- 
ing from injudicious exercise and irregular 
and ill-considered eating need management. 
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THE NATURE AND TREATMENT OF 
CHRONIC ARTHRITIS 


By Robert B. Osgood, B.A., M.D., F.A.C.S., 

Boston, Mass., Professor Emeritus of Or- 

thopedic Surgery, Harvard Univ. Med. School, 

and Ralph Pemberton, M.S., M.D., F.A.C.P., 

Philadelphia, Pa., Professor of Medicine, Univ. 
of Penna. Graduate School of Med. 

Infection is only one of the factors in 
chronic arthritis, and not the most important 
one at that. The hereditary background must 
be studied with great care and particularity. 
There is no specific cause nor cure of this 
condition. 

Nervous and digestive factors are highly 
important. A diet low in carbohydrates and 
high in vitamins is distinctly helpful in 
many cases. 
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Rest in bed is one of the methods of treat- 
ment which must never be overlooked. 
Patients have been known to recover under 
treatment by rest alone. The change in pos- 
ture and the additional warmth which result 
when a patient is put to bed cause marked 
and favorable alterations in the physiologic 
processes in the nerves and circulation. 
Moreover, rest must be psychic and physio- 
logic, as well as anatomic. 

We need to learn more about the nature 
of arthritis and treat it according to the 
conditions present. Most of these cases are 
largely or wholly medical in nature, and 
orthopedics will play a smaller part as our 
understanding grows wider and deeper. 


*These charts were not used by Drs. Osgood and 
Pemberton, in connection with their presentation, nor 
were they even mentioned. They were embodied in 
the “Exhibit on Rheumatism,” prepared by the Ameri- 
can Committee for the Control of Rheumatism, co- 
operating with the A. M. A., but they fit in at this 
point so appropriately, that we are venturing to re- 
produce them Serna 
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Even when surgical intervention becomes 
necessary, systemic medical treatment must 
precede and accompany it. We must plan 
our entire campaign, including surgery, with 
a definite goal in view, before any operation 
is attempted. 

Heat and massage, if intelligently used, 
are often very helpful. We must prevent 
the affected joints from becoming ankylosed, 
especially in crippling postures. Atrophic 
arthritis (one form of which is known as 
Still’s disease) may affect the articulations 
of the spine and cause ankylosis or “poker 
back” (the implement, not the game, is 
referred to). The active disease may be ar- 
rested, but a severe deformity may persist, 
if the case is not properly handled. 

The patient’s morale is highly important, 
and for best results he must cooperate ac- 
tively with the physician and the surgeon. 
In certain operative cases, the surgical 
result, from a technical standpoint, may be 
poor, but if the functional result is good, 
the patient will be benefited. It is well to 
remember that the symptoms of arthritis al- 
ways improve during pregnancy, but are 
worse after it. 


TREATMENT OF CHRONIC 
HYPOGLYCEMIA 
By Allen O. Whipple, M.D., Sc.D., F.A.C.S., 
New York City, Professor of Surgery, Co- 
lumbia University 


The symptoms of “insulin shock” (hypo- 
glycemia) may vary from mild dizziness and 
confusion to wild mania, convulsions and 
death. 

Adenomas of the island tissue of the pan- 
creas may produce spontaneous hypogly- 
cemia. These tumors can be resected, but 
in such cases it is better to remove most of 
the pancreas, leaving the part around the 
ducts. Lesions of the pituitary gland may 
also produce spontaneous hypoglycemia. 
These conditions are decidedly rare, but 
should be considered. 

The syndrome of a hypoglycemic “seizure” 
is: Confusion; dizziness; vomiting; convul- 
sions; coma; and low blood-sugar (35 to 40 
mgm. per 100 cc. of blood). All these symp- 
toms are promptly relieved by the ingestion 
of carbohydrates (sugar, dextrose, orange 
juice, etc.). The condition is often cured by 
removal of an adenoma or adenomas (they 
may be multiple) of the pancreas. 

In the medical treatment we may (1) give 
fat in the diet instead of carbohydrates—but 
the patients still tend to become very obese; 
or (2) give a small dose of insulin, after 
meals, to burn the excess carbohydrates 
taken. This latter must be done with cau- 
tion, as it may cause an attack of “insulin 
shock.” 
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In hypoglycemia, we must rule out trouble 
in the pituitary gland and liver; then try 
the method which seems best for three 
weeks. If the blood-sugar remains low, a 
laparotomy should be done, using spinal an- 
esthesia and a long, transverse incision, to 
expose the entire pancreas. 

The adenomatous tumors, if present, are 
generally in the tail and body of the pan- 
creas, are purplish in color and about 1 to 
2 cm. in diameter. If no adenomas are seen, 
remove the tail and body of the organ, using 
silk for sutures. None but experienced sur- 
geons should attempt this operation. The 
changes in the patient’s disposition resulting 
from it are remarkable. 


POSTOPERATIVE ABDOMINAL 
FISTULAS 


By John F. Erdman, M.D., F.A.C.S., New York 
City, Attending Surgeon, N. Y. Post-grad. 
Hosp. and Med. Sch. 

Fistulas into the sigmoid and rectum fre- 
quently heal spontaneously; those into the 
cecum and ascending colon, much more 

rarely. 

Biliary fistulas generally result after cho- 
lecystostomy, but may occur after a sup- 
posedly complete cholecystectomy, because 
the operation was not truly complete. Fi- 
brosis or stone in the common duct, or 
trauma to it during operations, may be the 
causes. 

After simple appendectomy for abscess, or 
in cases where foreign bodies are acciden- 
tally left in the abdomen at operation, fistulas 
may occur. Rough handling of the bowels 
may produce the same result; and so may 
leakage following an operation for strangu- 
lated hernia, or those unfortunate cases 
where retention stitches accidentally pierce 
the bowels. 

It is encouraging to know that properly 
executed surgical operations can perma- 
nently close practically all of these fistulas. 


MANAGEMENT OF “COMMON COLDS” 


By Perry G. Goldsmith, M.D., Toronto, Can., 
Professor of Oto-Laryngology, University of 
Toronto 
We will think more clearly about the 
“common cold” if we call it coryza or acute 
infectious catarrh of the upper respiratory 
tract. Various organisms are concerned in 
these infections, some of which have been 
constantly present in the body, waiting for a 
lowering of the patient’s resistance in order 
to become active. Some types, but not all 
(though it has been said that all bacteria 
have a filter-passing phase), are caused by 
ultramicroscopic viruses. Many cases of 
allergic reactions in the nose are carelessly 

called “colds.” 
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We must remember that the steps between 
bronchitis, bronchiolitis and broncho-pneu- 
monia are short. 

The film of mucus covering the surfaces 
of the normal nasal mucosa entangles bac- 
teria, which are then swept out by the activ- 
ity of the ciliated epithelium. If this func- 
tion is impaired or these structures are 
damaged, the results may be serious. 

These patients should not be shut up in 
warm rooms. The non-irritating silver salts, 
such as Argyrol (mild silver protein) and 
Neosilvol (colloidal silver iodide) will often 
serve to reduce intranasal irritation. 

A “cold” that hangs on is probably an 
infection of one or more of the nasal acces- 
sory sinuses. Suction, for removing secre- 
tions from the affected sinuses, is sometimes 
helpful; and irrigations are often, but not 
always, of value. 


PLASTIC SURGERY IN CHRONIC X-RAY 
BURNS 


By Sir Harrold Gillies, London, Eng. 


When a chronic x-ray burn is surgically 
excised, the case is cured. It is, however, 
necessary to do skin grafting to avoid con- 
traction and deformity. For this purpose a 
razor (Thiersch) graft (usually a thick one) 
is most reliable, except where the underlying 
tissues are firm, as on the forehead and 
scalp. Here full-thickness (dissected) grafts 
should be used, though they are much 
harder to apply successfully. The severe 
pain which these patients suffer is relieved 
within a fortnight, even after it has been 
present for years. 

It is often a good plan to make an exact 
mold of the denuded area, using dental mold- 
ing wax for this purpose; wrap the thick 
razor graft around it, raw side outward; and 
fasten it firmly in place. It then fits exactly 
and “takes” in two weeks. 

When the lesions are on the arm or fore- 
arm, the best way is to make a direct, at- 
tached or pedicled graft from some accessible 
part of the body. A pattern of the denuded 
area must be used here also, in order to 
assure accuracy. 


DIAGNOSIS AND TREATMENT 
OF BRAIN TUMORS 
By Walter A. Dandy, A.M., LL.D., M.D., 
F.A.C.S., Baltimore, Md., Adjunct Prof. of 
Neurologic Surgery, Johns Hopkins Univ. 


The cranial nerve symptoms of brain tumor 
are: Total deafness in the ear on the affected 
side; loss of corneal reflex; loss of function 
of the seventh nerve; etc. 

In the cerebellar regions, the symptoms 
are: Dizziness; vomiting (without nausea); 
nystagmus; incoordination; and Romberg’s 
sign. 
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Pressure symptoms are headache and pap- 
illedema—but we should not wait for the 
appearance of choked disc before making a 
diagnosis. 

In the presence of pressure symptoms 
without neurologic signs, the lesion can gen- 
erally be localized by ventriculography. But 
we should never make any test not abso- 
lutely necessary upon a very ill patient. 

If there is a suspicion of brain abscess, a 
bone flap must not be turned down. Make 
a perforator opening over the localized lesion 
and do a parasentesis, to determine the con- 
tents of the tumor. If it is solid, turn down 
a flap and remove it; if an abscess, tap it 
once or twice, at an interval, and nature 
will take care of it. 


BACK INJURIES 
By John J. Moorhead, B.Sc., M.D., D.S.M., 
F.A.C.S., New York City, Clin. Prof. of Surg., 
N. Y. Postgraduate Med. School 

The clinical condition which we may call 
“backalgia,” may be caused, in the cervical 
region, by bumps sustained in riding in an 
automobile; in the dorsolumbar region by 
any sudden “jack-knifing” force; in the lum- 
bosacral region by the same, or by any sud- 
den and violent lifting or twisting motion. 

Iliosacral dislocation does not occur with- 
out fracture, the conditions being much like 
those in knee injuries. The onset of dis- 
ability is acute. The patients are unable to 
straighten the back and often lurch toward 
the affected side. They need rest and manip- 
ulation. 

Such injuries may affect: 

1—tThe skin and fat. 

2—The muscles and fascia. 

3.—The ligaments and cartilage. 

The spine is a series of joints, each as in- 
tegral as those of the fingers, and each liable 
to injury or disease. 

Generalized back pain is not especially sig- 
nificant; sharply localized pain suggests an 
organic lesion, just as it does in abdominal 
disorders; radiating pain calls for close study. 
Have the patient bend back, forward and to- 
ward the sides, and note the result; also 
rotate the body on the hips and move the 
legs in various positions, with the patient 
in the prone and supine positions. Test the 
knee jerks and the eye reflexes. 

In treatment, heat (especially the “baking 
apparatus”) is helpful; and so is manipula- 
tion, in suitable cases, but the technic must 
be learned, the same as that for the reduction 
of a dislocation of the knee. Simple sup- 
porting belts, without “gadgets,” are of value 
in a good many cases. 

In considering cases of chronic “backalgia,” 
it is sometimes hard to determine whether 
they are real (organic); partially real; but 
exaggerated; or pure malingering. The tests 
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just suggested should be helpful. Perianal 
ecchymosis, appearing two or three days af- 
ter an injury, is pathognomonic of fracture 
of the pelvis. We miss many of these frac- 
tures, as well as those of the skull and spine. 


PREGNANCY AND DIABETES 
By Elliott P. Joslin, B.A., Ph.B., M.D., 
F.A.C.P., Boston, Mass., Clinical Prof. of 
Medicine, Harvard Univ. 
Pregnancy does not predispose to diabetes. 
In fact, more men than women suffer with 
this disease in middle life. 


Do not curtail the carbohydrates in the 
diet of pregnant women with moderate gly- 
cosuria, unless the presence of diabetes is 
proved. Even then we must give as much 
carbohydrate as possible, and keep the cal- 
cium up with three pints of milk a day. 


Fetal mortality, with diabetic mothers, is 
very high; but modern care will improve 
this. Diabetic mothers (especially primip- 
aras) have large babies, and it is often best, 
in such cases, to do a cesarian section at the 
eighth month, because these children are un- 
usually mature for their age, and the mother 
is spared the most dangerous month of her 
pregnancy. Diabetes is not a sufficient reason 
for abortion, especially if the disease is of 
short duration. 


The average diabetic patient of 1934 will 
live twenty years, if properly treated; but a 
deficiency of cholesterol in the blood (90 
mgm. per 100 cc. or less—the normal being 
from 130 to 200 mgm.) means a poor prog- 
nosis for length of life. This condition may, 
however, be due to co-existent disease, such 
as pernicious anemia, tuberculosis, calcified 
pancreas, etc., which seem to be allied with 
diabetes. These and others should be searched 
for and treated, if found. 


Uncontrolled diabetes shows high blood- 
cholesterol figures, but quantities from 200 
to 400 mgm. per 100 cc. do not seem to mat- 
ter in diabetic coma. Complications are, 
however, more common and severe; though 
one patient I have treated, who is now in 
good condition, showed a_blood-cholesterol 
value of 1,600 mgm. 


DIAGNOSIS AND MANAGEMENT OF 
DISEASES OF THE BILIARY TRACT 


By W. Wayne Babcock, M.A., M.D., Phila- 
delphia, Pa., Prof. of Surgery, Temple 
University 
While chronic catarrhal forms of cholecys- 
titis and choledochitis, and “quiet” gall- 
stones, are not readily diagnosed by the 
clinical evidence alone, in the diagnosis of 
gall-bladder colic, duct colic and acute gan- 
grenous or purulent cholecystitis, a careful 
history and physical examination will lead 
to a correct diagnosis in about 96 percent of 
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the cases—a percentage not equaled by any 
other method of examination. 

Gall-bladder colic is of sudden onset, often 
nocturnal, produces a sense of epigastric 
pressure that impels the patient to seek re- 
lief by induced vomiting and passes off in 
from twenty minutes to three hours. Duct 
colic from stone radiates to the right scapula, 
is often accompanied by a chill, sweat and 
marked fever, is more prolonged and is fol- 
lowed by jaundice.. Acute purulent or gan- 
grenous cholecystitis is usually due to a 
stone impacted in the neck of the gall-blad- 
der and is expressed by a gall-bladder colic 
lasting over six hours, associated with an en- 
larged and palpable gall-bladder and only 
moderate fever (99° to 101° F.). 

Cholecystograpky, used for patients giving 
a clinical history suggesting biliary disease, 
is dependable in only about 75 percent of 
the examinations. If the gall-bladder is vis- 
ualized and apparently normal, despite the 
clinical evidence of disease, operation will 
disclose a diseased gall-bladder in about 45 
percent. If dependence is placed solely upon 
the lack of visualization of the gall-bladder 
to indicate disease, the percentage of error 
will be about 20 percent. Of the gall-blad- 
ders visualized and apparently showing cal- 
culi or other evidence of disease, about 7 
percent will be found to be normal at opera- 
tion. 


Duodenal drainage, while hardly to be 
used during an attack of colic or obstruc- 
tion, yet by the finding of cholesterol crystals 
and a deposit of biliary pigment, enables a 
diagnosis of gall-stones to be made in 94 
percent of the quiescent cases. It also affords 
the most reliable evidence of chronic catar- 
rhal inflammation of the biliary tract. 


For obstruction or calculi, operation is, as 
a rule, indicated, and cholecystectomy, with 
careful examination of the ducts, is the pre- 
ferred operation, giving a high percentage of 
cures, but with an unfortunate rather high 
percentage of injuries to the common duct 


or other serious technical complication, 
chiefly the result of cholecystectomies per- 
formed by the unskilled or occasional oper- 
ator. For non-calculous biliary disease it 
is admitted that the operative results, even 
in skilled hands, are not nearly so satisfac- 
tory as when the symptoms are due tostonc. 

For acute purulent or gangrenous cholecys- 
titis we have found that, contrary to the 
general impression, the lowest mortality and 
the most satisfactory results follow early 
operation. In a series of about 60 cases the 
following results were fealized: In 25 the 
operation was done early enough so that the 
patient was in condition to withstand cho- 
lecystectomy and there was no mortality; in 
the other patients the operation had been 
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so delayed that only the simplest type of 
cholecystostomy was advisable, owing to the 
condition of the patient, and even this re- 
sulted in a mortality of over 30 percent, and 
in cases in which the colon bacillus had in- 
vaded the gall-bladder, producing fetid pus, 
the mortality was over 40 percent. Patients 
operated upon before the eighth day after 
the attack all recovered; those operated on 
later had a high mortality. Patients oper- 
ated upon when the attack was the initial 
one recovered; those operated upon with a 
history of previous gall-bladder attacks 
showed a decreased resistance to operation. 


PERNICIOUS ANEMIA 
By Harlow Brooks, M.D., M.S., D.S.M., 
F.A.C.P., New York City, Emeritus Prof. of 
Clin. Med., N. Y. Univ. and Bellevue Hospital 
Med. Coll. 

In pernicious anemia, the treatment must 
be adapted to the patient. A “standard” 
treatment will not help all cases. Some do 
best when eating raw liver; some on liver 
extracts by mouth; and others when these 
extracts are injected parenterally. 

The most economical form of treatment is 
that by intramuscular injections of liver ex- 
tract. When the patient has been put in 
good condition, these injections (2 or 3 cc. 
of the extract at a time) need be given only 
once in three or four or even six weeks. 

Blood transfusions in pernicious anemia 
are ill-advised, except to meet emergencies. 

These patients may or may not have severe 
or moderate central nervous system involve- 
ment. Sometimes such symptoms are the 
earliest and most important; sometimes they 
appear late; sometimes they are practically 
or wholly absent. If they are severe, they 
may frequently be helped by fever therapy, 
along with adequate amounts of liver or 
ventriculin. 


PLURIGLANDULAR ENDOCRINE 
DISEASE 
By George Crile, M.A., M.D., LL.D., M.Ch., 

F.R.C.S., D.S.M., F.A.C.S., Cleveland, O. 

Pluriglandular endocrine disorders do not 
originate in the glands themselves, but in 
the sympathetic nervous system, and are 
then imposed upon the glands. Raynaud’s 
disease, hyperthyroidism and megacolon can 
be cured by an operation on the sympathetic 
system. Why not also disturbances of the 
ovary, pituitary, pancreas, etc.? 

The adrenal “power station” is developed 
in proportion to the power and activity of 
the particular animal. 

Diabetes and hyperthyroidism are both 
diseases of intelligent, active people, and can 
be relieved or cured by adrenal denerva- 
tion. It should be remembered that thyroid 
adenoma can not be reduced by this opera- 
tion; only thyroid hyperplasia. Diabetic 
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symptoms should be controlled by insulin 
and diet, until the results of the operation 
become manifest. 

A woman suffering from pluriglandular 
disturbances weighed 200 pounds (the fat 
deposits being of the dystrophic type); 
showed hypertrichosis so heavy that she had 
to shave every day and a basal metabolic 
rate of plus 38; and suffered with severe 
headaches. All these symptoms were re- 
lieved by a bilateral adrenal denervation; 
and afterward she took first place in a diffi- 
cult educational examination, showing that 
her intellectual capacity was not at all 
impaired. 

Another woman with polyglandular trouble 
complained of palpitation, tremor, “nervous- 
ness,” hirsuitism and excessive libido. Her 
hands were cool and wet; her menses scant; 
and her temperature 99° to 102° F., before 
meals. All of these abnormal conditions 
were relieved after bilateral adrenal dener- 
vation. In such cases the two sides are oper- 
ated upon separately, with an interval of 
several weeks or months between the 
operations. 


PAIN IN THE CHEST 
(A Clinic) 

By James H. Means, A.B., M.D., F.A.C.P., 
Boston, Mass., Jackson Prof. of Clin. Med., 
Harvard Univ. Med. Sch. 

Case 1: The patient was taken with sud- 
den, severe pain under the sternum; not 
radiating; “squeezing” in character; with 
vomiting. He was relieved by gastric lavage 
and went back to heavy work the next day. 

After three years of this hard labor he 
had another similar attack, coming on sud- 
denly, with pain radiating upward ‘and down- 
ward, but no vomiting. He was taken to a 
hospital, where they gave him an enema, 
which seemed to help him. 

The trouble, in both instances, was prob- 
ably coronary infarction. It healed the first 
time and may do so this time, if he is kept 
in bed for six or eight weeks, in order to 
give nature a chance. If it does, he will 
probably go back to work again. 

Case 2: This patient had his first attack 
five years ago, beginning as a “cold spot” 
between the scapule, followed by pain in 
the same location, gradually extending to a 
point under the sternum. He vomited for 
twenty-four hours. Since then he has had 
four similar attacks, lasting a day or two 
each. 

His pupils are stiff, but there is little other 
clinical evidence of disease of the nervous 
system. His Wassermann reaction was posi- 
tive and his spinal fluid showed the paretic 
type of colloidal gold curve. 

This is not a typical case of tabes, but it 
is undoubtedly neuro-syphilis. His history 
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shows that he has been actively treated for 
syphilis in the past. 

Case 3: The trouble in this case began 
rather suddenly, with sharp pain in the left 
chest, worse on deep breathing, but consid- 
erably relieved by strapping. He had no 
cough, sputum nor fever. His Wassermann 
reaction was negative. 

Physical examination demonstrated fluid 
in the pleura. Paracentesis was performed 
and a considerable amount of purulent ex- 
udate was removed, after which he felt bet- 
ter, but developed some fever. 

There probably is something here besides 
empyema, because that does not come on 
suddenly. Careful study of the case is 
indicated. 

We must be careful i.ow we diagnose pain 
in the chest as “neuralgia,” “indigestion” or 
“a neurosis.” If we search carefully enough 
we will find some positive reason why a 
man or woman is a neurotic. 


CLINICAL ASPECTS 
OF CONSTITUTIONAL TYPES 


By Llewellys F. Barker, M.B., M.D., LL.D., 
Baltimore, Md., Prof. Emeritus of Medicine, 
Johns Hopkins Univ. 


For some time past, too much attention 
has been given to localized symptoms in par- 
ticular organs, and not enough to the impor- 
tance of the general constitution in relation 
to disease: 
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The constitution of an individual consists 
of the hereditary (genotypic) and the en- 
vironmental (peritypic) factors. While no 
two persons are exactly alike in constitu- 
tion, there are sufficient similarities to permit 
classification into groups. 

Those of the pyknic (cycloid) type are 
short, stout, round and stubby. In disposi- 
tion they are “hail fellow well met”—boost- 
ers, back-slappers. They are predisposed to 
manic-depressive psychosis, diabetes, arthri- 
tis, apoplexy and high blood pressure. 

Those of the asthenic (leptosome) type are 
tall, slender, reserved or introspective, and 
are predisposed to schizophrenia (dementia 
precox), tuberculosis, ptoses and low blood 
pressure. 

The athletic type falls between these two. 
The muscular system is heavy, and there is 
a tendency to schizophrenia. 

The dysplastic type includes the dwarfs, 
giants and those having peculiar body con- 
formations. Probably the endocrines are 
largely responsible in these cases. 

In marriages between persons of distinct 
types, their children may be “alloys” of the 
two. 

The family physician must study the fam- 
ily and personal history of each patient, as a 
whole, and keep careful records of his find- 
ings. We do not know all about constitution, 
but efforts are now being made to weed out 
the myths and “folk lore” along this line. 
More adequate statistical analyses are needed. 


ATTAINMENT 


There are certain people who seem to be convinced that the way to 
success lies through a door. I gather this from their advertisements in the 
daily press and in the popular type of magazines, in which they profess to 
have the “key” to this door. Other people, similar in type, seem to regard 
success as a “mystery,” for in their advertisements they profess to hold the 
“secret” of this “mystery.” It is all very wonderful, if true, but in this 
inquiry let us ignore “keys” and “secrets” and see if we can arrive at a 
scientific explanation, or something approximating to that. We live in a 
practical age. Mankind demands facts, and facts are the basis of a scientific 
examination. 


What does the world in general mean by success? I think most people 
will agree that the world thinks of success in terms of money, power, 
position, and so forth. But this does not tell us what success is. I am going 
to be bold. I’m going to attempt a working definition—one that will cover 
a wide field. I think success can be summed up in one word—attainment. 
Whatever form success may take in our minds, whether money, position or 
power, when we attain what we have sought, we have won success. We 
are looked upon as successful—JAMES ALEXANDER in “Through Failure to 
Success. 
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Goes has said that human knowledge 

moves in ever rising spirals; that we come 
around to the same old ideas which have lain 
latent, because of some newer ideas which 
awakened the old to a newer and more 
efficient life. This is preeminently so with 
the method of electromedication known as 
iontophoresis, where pharmacodynamic ions 
are introduced transcutaneously by means of 
the electrolytic current. 

This method has been known and practiced, 
with varying success, by various persons for 
several hundred years. Owing to the antip- 
athy of the medical profession to electrical 
medicine, as well as to the fact that the re- 
ports of this method of treatment were not 
supported by satisfactory clinical evidence, it 
has languished and, except in the house of its 
advocates, has received scant attention. 

Another factor which operated to keep it 
from general approbation and use was the 
vagueness of dosage for systemic effects—a 
vagueness which did not exist with transcu- 
taneous injections by the needle and syringe, 
with which it came into competition as a bad 
second. As a result, it remained a method 
restricted to the treatment of infections upon 
the surface of the integument, where it is 
most successful. 

In the treatment of the various forms of 
arthritis, Lacquer and others employed sali- 
cylic, iodine, calcium and lithium ions, with 
varying success. It was a moot point as to 
whether ions so introduced through the skin 
ever reached the interior of the affected joint 
under the impulsion of the current, and it 
was believed, on good physiologic grounds, 
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lontophoresis with Mecholyl 


that it was by the blood stream that they 
penetrated. Owing to the pathologic condition, 
whose nature was preeminently that of stasis 
and poor blood supply, it did not seem pos- 
sible that they reached the joint even by that 
route. 

Whatever might be the arguments pro 
and con, the best proof of a remedy’s effect- 
iveness is its ability to replace disease by ease. 
If, to the relief of pain, we can add improve- 
ment in function and possibly some restora- 
tion of structure, we may leave arguments 
as to the modus operandi to those who delight 
in “arguments about it and about,” and con- 
tinue on our way confident that, in the full- 
ness of time, the true explanation will be 
forthcoming. 

The treatment of arthritis by iontophoresis 
has recently received a most encouraging 
impetus. Based upon the discovery of the 
vasodilating action of several drugs, such as 
histamin (Deutsch) and cholin (Simonart), 
and the further knowledge (Pemberton) that 
the circulation in arthritic tissues was decid- 
edly deficient, the drugs were administered 
by mouth and subcutaneously, but they 
reaped only a transient harvest of subjective 
relief. Their use by the electrolytic current 
did not present additional encouragement. 

In 1932, Major and Cline synthesized a new 
compound called acetyl-beta-methyl-choline 
chloride, abbreviated to mecholyl. When this 
drug is dissolved in water it forms ions, of 
which the electropositive or alkaloidal ion 
is the pharmacodynamic moiety. 


In July, 1934, J. Kovacs, and in April and 
September, 1934, R. Kovacs and J. Kovacs, 
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reported upon the use of this electropositive 
ion by iontophoresis in the treatment of 
arthritis and some other conditions. 

The method is simple. A_ one-percent 
solution in water is applied upon asbestos 
paper as the anode, and the cathode may be 
a large pad or a tub containing water, into 
which a foot or hand may dip as the dispers- 
ing electrode. A current ranging from 15 to 
20 milliamperes is maintained for from 10 to 
30 minutes and treatments are given daily, 
twice a week or thrice a week, as the treat- 
ment proceeds. 

As a result of the treatment, there is a 
local arteriolar dilatation with active hyper- 
emia, producing redness and heat which lasts 
for from one-half to two hours. Gooseflesh 
appears, lasting from ten to thirty minutes, 
and perspiration, which continues for from 
eight to ten hours. The temperature of the 
skin rises from 4 to 10 degrees Fahrenheit 
and remains high for from two to four hours. 
The subjective relief from pain is marked and 
the ease is maintained, together with a sensa- 
tion of local warmth, for from 24 to 72 hours. 

When large areas are treated for a maxi- 
mum of time, there are general symptoms. 
The face becomes flushed; there is a general- 
ized perspiration which may persist for 6 to 
10 hours; increased salivation is seen; the 
pulse rate is increased, with lower vascular 
tension; and there is, at times, increased 
peristalsis. 


NOTES AND 


The Psychology of Physical Therapy 


T= patient has little or no means of esti- 

mating the relative merits of different prac- 
titioners, except through hearsay. Gossip makes 
for the good or ill of most medical reputations. 
What Mrs. Grundy may say at the Thursday 
bridge about Dr. Smith may easily bring the 
good doctor a new $300 case, and may just 
as easily lose it. 

Gossip brings in new patients, but it takes 
something more to hold them—results, of 
course; but results are not always immediate. 
First impressions produced by the silent 
partners in each doctor’s office have tremen- 
dous influence. These silent factors are the 
tools of modern medicine. There was a day 
when a brilliant but chilling array of knives, 
scissors or forceps exercised their hypnotic 
powers in showing that here was a doctor 
fully prepared to do surgery. 

Physical therapy spans the gap between 
the practice of medicine with drugs and the 
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The writers report treatment of seventy- 
five cases (47 of rheumatoid and 28 of 
osteoarthritis), which had not. been improved 
by various measures such as diathermy, 
x-rays, hyperpyrexia, radiothermy, etc. 

The osteoarthritics did not respond so well 
as the rheumatoid arthritics, and the writers 
believe that diathermy remains, as yet, the 
method of choice in these cases where large 
joints are involved, but in the case of small 
joints they choose mecholyl iontophoresis. 
After a very few treatments the rheumatoid 
cases showed marked relief from pain, as did 
the osteoarthritics with small joint involve- 
ment. 

They also treated sciatic neuritis from 
infectious causes and _ brachial neuritis, 
obtaining full recovery after from 4 to 8 
weeks of treatment. They report also good 
results in cases of bursitis and of Reynaud’s 
disease with threatened gangrene. Six cases 
of thrombo-angiitis obliterans were definitely 
improved. 

The only contraindications mentioned were 
cases of persistent hyperthermia; all types of 
asthma where edema might supervene; and in 
some cases of heart disease. 

The method is so simple and inexpensive 
and the results are so encouraging in this 
class of chronic sufferers that we look to see 
the present year mark the era of arthritic 
decline. F. T. W. 


ABSTRACTS 
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exclusive practice of surgery. It is accom- 
plishing more than all existing legislation in 
driving the quack and charlatan from the 
field of medicine. The physician whose office 
houses adequate physical therapy equipment 
is in position to produce effective results by 
physical means applied on the spot—a com- 
bination which counts tremendously in the 
estimation of the laity. The point is, not that 
physical therapy will cure any more cases 
than its sister arts of surgery or medicine, 
but that it appeals far more to the taste of 
the patient and, in general, has a greater 
influence in helping direct the sick man’s 
mind into channels desired by the physician. 

It is unbelievable that, in towns and cities 
supplied with honest and efficient physicians, 
quacks and charlatans ‘should continue to 
prosper. 

Many cults have a degree of popularity 
that cannot possibly be founded upon the 
application of scientific knowledge or upon 
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any particular intelligence in those who 
practice them. The appeal that cultists make 
to those upon whom they practice rests 
solely in the confidence inspired by a prompt 
attempt to do something of a physical nature 
toward the relief of whatever symptoms may 
exist. The laying on of hands, the various 
forms of massage, the socalled adjustment, 
are all examples—cases in which some indi- 
vidual is making an effort to help the patient 
by immediate action. Proof of the powerful 
attraction of this type of service lies in the 
continued existence of outlaw practitioners. 

Physical therapy affords the ethical physi- 
cian ample means to alleviate suffering at 
the psychologic moment, which is when the 
patient calls for help. The writing of a 
prescription may eventually produce the same 
result, but it is deferred action. The use of 
physical therapy is immediate and infers a 
degree of personal attention from the physi- 
cian in whom the patient has placed his 
confidence. The tremendous popularity of 
such physical therapy devices as are being 
advertised to the laity is but another proof 
of the inborn desire for some definite physi- 
cal action to counteract or alleviate pain. 

Physical therapy rightfully belongs to the 
medical profession and will eventually be 
used only under the control of physicians, 
but not until medical men can give it the 
serious thought and study that has been 
given to materia medica and surgery.—Edi- 
torial, in Victor News. 
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X-Ray Treatment of Acne* 


F 5,376 records of cases of acne vulgaris, 

606 patients were given x-ray treatment 
and continued such treatment until it was 
discontinued by the physician. Contact with 
these patients was maintained over a period 
of years. 

Four hundred and twenty-two (422) pa- 
tients were treated without x-rays and re- 
mained under observation for several years. 

Of the 606 patients who received x-ray 
treatment, approximately 50 percent received 
permanent cures, as a result of treatment ex- 
tending over periods from six weeks to four 
months. 

Of the 422 patients treated without x-rays, 
about 40 percent were cured in from six 
months to two years, most of whom required 
over eight months. 

Without x-ray treatment, there were ap- 
proximately 40 percent failures; with x-ray 
treatment, failures amounted to about 5 per- 
cent. 

Complete clinical cures, and almost com- 


*Radiology, Sept., 1934. 


tDose, 75 “r,” unfiltered, to each side of the 


face (back and neck, if indicated), at 80 to 100 
kilovolts, once a week, up to 16 treatments. 
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plete clinical cures, were obtained in four 
months or less with x-ray treatment in about 
83 percent of the patients. Without x-ray 
treatment, about 62 percent of the patients 
were clinically cured in from six months to 
two years. 

Recurrences are more frequent when the 
cure has been effected with than without 
x-ray treatment—about 30 percent with x- 
rays; about 13 percent without x-rays. In the 
x-ray series many of the relapses occurred 
in patients who were below par in gen- 
eral health or who indulged in distinctly 
injurious habits; also, when the clinical cure 
was obtained at or shortly after puberty. For 
this last reason we prefer to hold x-rays in 
reserve until the patient is well beyond pu- 
berty. 

Not a single patient in this entire series, 
treated with the technic herein outlined?, 
developed any injurious result from the x-ray 
treatment. 

Fewer acne cases are treated with x-rays 
today than a decade or two ago. This is 
because conventional dermatological manage- 
ment is constantly improving, and because 
there is a better selection of method and 
combination of methods for the given case. 
This trend indicates better medical instruc- 
tion and training, a better knowledge of the 
disease and its therapeutic requirements, and 
an increasing disinclination to travel the path 
of least resistance; therefore, the trend should 
be encouraged. 

Nevertheless, x-ray treatment, from the 
standpoint both of statistics and clinical ex- 
perience, offers the most certain method of 
obtaining a clinical cure and even a perma- 
nent cure, in the shortest time, especially 
when combined with adequate general medi- 
cal attention. 

Drs. G. M. MacKee anp F. I. Batt. 

New York City. 


tints 
X-Ray Burns 


T= following resolution was presented by 
the Executive Committee and adopted 

unanimously by the American Radium So- 

ciety, Cleveland Session, June 12, 1934. 

WHEREAS, it has been proved that radium 
and x-rays, when used properly and in suf- 
ficient quantity, are efficient in the treatment 
of cancer in certain locations; and 

WHEREAS, there is a general fear in the pub- 
lic mind as to x-ray or radium burns, which 
prevents competent radiologists from using 
sufficient radium or x-rays to produce the 
best results: 

BE IT RESOLVED that we, as radiologists, rec- 
ognize that, in the treatment of malignant dis- 
ease, it is often necessary to carry the treat- 
ment on to the extent of producing a violent 
reaction in the surrounding tissues, which may 
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cause the skin to peel and blisters to form, 

in order to give sufficient treatment to over- 

come the malignant disease. We _ believe, 

therefore, that it is justifiable to produce a 

second-degree radiodermatitis when necessary. 
E. H. Sxryner, M_D., 


Secretary, A.R.S. 
Kansas City, Mo. 
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Electrosurgery and the Tonsil 


Problem* 


jN spite of our preference for good surgery 

in the large majority of patients who pre- 
sent themselves for tonsil removal, there is, 
in my opinion, a small group of patients for 
whom electrosurgery has solved the tonsil 
problem to some extent. In this class comes 
the elderly patient, the hemophiliac, and the 
patient with a retarded blood or slow clotting 
time; the tuberculous, the individual with 
hypertension, and the cardiac. Electro-sur- 
gery has also served as an ideal means by 
which tonsil remnants can be adequately 
destroyed. 


I was one who early employed electrosur- 
gery for the removal of tonsils. As a result of 
seven years’ experience, I feel free to say 
that, in my hands, it has proved to be a use- 
ful, practical and successful method in 
selected cases. These comprise approximately 
ten percent of all cases that come to me for 
tonsil removal. 


So far as the end results of surgery and 
electrosurgery are concerned, the two oper- 
ations are capable of giving the same end 
result—the complete removal of all tonsil 
tissue. After inspecting the throats of 200 
patients in which the tonsils were removed 
by electrocoagulation, at least one year after 
the completion of the operation, I found 
lymphoid tissue present in only 4 patients. 
Three (3) of these were among the first 25 
operated upon by this method. The fourth 
patient, living at some distance, was not 
seen again after the last treatment, until 
eleven months later. It is my practice to see 
every case several weeks and also several 
months after the last treatment. If, at such 
time, any tissue remains, it is extirpated by 
the usual means. 

F. L. Wanrer, M.D. 

Marshalltown, Ia. 


*Archiv. Phys. Therapy, X-ray, Radium, Oct., 1934. 
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Ultraviolet Irradiation in Pemphigus 
Neonatorum* 


PEMPHIGUS neonatorum, or dermatitis ex- 
foliativa of the newborn, is ordinarily a 

highly fatal disease, especially in institutions, 

where it frequently becomes epidemic. 

A sporadic case seen recently, in a child 
born at home, made a surprisingly rapid re- 
covery under treatment with ultraviolet ir- 
radiations. 

Daily for eight days, the child was exposed 
to the rays from a superultraviolet Hanovia 
lamp, which are three times as strong as 
those emanating from ordinary air-cooled 
lamps. The skin-lamp distance was 18 inches, 
and the periods of exposure began with 30 
seconds and were gradually increased to 70 
seconds, which was the length of the treat- 
ments on the last five days. 

The skin lesions disappeared rapidly and 
recovery was uneventful: 

Frank C. Nerr, M.D. 

Kansas City, Mo. 


Ultraviolet Treatment of Erysipelast 


ae comparison of the results ob- 
tained in the treatment of erysipelas in 
children, by serum alone and by ultraviolet 
therapy alone, has convinced us that the lat- 
ter gives the better results. With both meth- 
ods, the earlier in the disease the treatment 
is given, the better the results. In infants, 
under one year of age, one out of five will 
die, even if treated early; and if treatment i 
delayed, one out of three will die. , 

Three ultraviolet irradiations were given 
on successive days, the skin-lamp distance be- 
ing ten inches; the dose, one and one-half 
erythema doses; and the area covered, one 
to two inches beyond the spreading border 
of the lesion. 

The presence or appearance of a compli- 
cation, such as pneumonia, mastoiditis, gas- 
tro-enteritis or jaundice, spells almost cer- 
tain death. Local abscesses are much less 
important. 

To date, we have found ultraviolet ther- 
apy the most successful, least dangerous and 
least expensive of any treatment we have 
employed. 

Drs. L. M. NIGHTINGALE and S. Starr. 

Brooklyn, N. Y. 


*Archiv. Prediat,, July, 1934. 
*The Quartz Lamp, Nov., 1934. 











A LIVING FOR THE DOCTOR 


(The BUSINESS of Medicine) 
© 


Present Trends of Medical Economics* 


T= interest of the physician in all matters 
of general economics must necessarily be 
that of an interested citizen. He should have 
some interest in, and take some part in the 
discussion of the efforts to effect legislation 
on matters of general economics. His chief 
interest, however, should be in matters per- 
taining to medical economics—those matters 
which serve to preserve the institution of 
medicine. He cannot, however, be oblivious 
to those phases of general economic change 
which present themselves daily, involving 
such a large section of the population and 
such a tremendous expenditure of money. 


Medical economics differs considerably 
from general economics. The commodity, if 
we may call it such, of medical service 
differs so strikingly from those commodities 
which are the result of industry, of business 
or of commerce, that they do not come under 
the same category, nor are they involved in 
the same principles of application. We must 
be careful, therefore, in making comparison 
between the two. Any attempt to force 
medicine into the pattern of industrialism, 
business or commerce, is extremely danger- 
ous and in almost every instance will result 
in harm to the quality of the service rendered 
by the medical profession. The relationships 
in industrial and business transactions are 
not parallel to those which exist between 
physician and patient. 

I wish to take exception to the application 
of the term “commercialism” to medicine. 
Medicine is not a commercial product and 
cannot be forced into the same consideration 
as commercially produced goods; medicine 
should not be characterized by a term which 
connotes practices which are in conflict with 
the principles of professional ideals and 
practice. To be sure, there is a business 
phase of medicine, but it is only one small 
part of the entire subject of medical eco- 
nomics. Some of the other phases which are 
developing today in medical economics are 
much more important. 


Another term which has crept into the 


ae from Bul. Evanston Branch, Chicago M. S., 
Dec., 1934. 


discussion of medical economics recently is 
the “inevitability of change” in medicine. 
It seems that the profession is using on itself 
a psychology that it would not use on its 
patients. We are telling ourselves that it is 
inevitable, hoping all the time that it is not, 
and the more we speak of the inevitability of 
change, the more we convince ourselves, and 
possibly some people who are now on the 
threshhold, that it is true. In social move- 
ments and in war propaganda, we are all 
familiar with the results of well-planned 
psychologic efforts, and it is a question 
whether we are not doing the same thing to 
ourselves in applying that term and that 
method in dealing with state medicine and 
sickness insurance. The medical profession 
must be sure that in its approach to these 
discussions and its action on state medicine 
and sickness insurance, it does not neutralize 
its chief efforts to preserve medicine as an 
institution. 

The medical profession has not been idle; 
all over the United States various experiments 
are being carried out by county societies, 
many of them based on the socalled Iowa 
Plan. Few people know how much medicine 
is doing to solve its own problems without 
the use of the insurance principle. The so- 
called clinic and dispensary and hospital 
abuse has been studied and is being readjusted 
in many cities. A number of states have done 
much to eliminate the abuses in connection 
with workmen’s compensation. All over the 
country, efforts are being made to adjust the 
practice of medicine, to meet the needs of the 
individual, and to meet the challenge of 
people outside of medicine, who would regi- 
ment and manage the practice of medicine. 

It is a significant fact that these proposals, 
which are heard on all sides, do not originate 
with the public—the people who are to 
receive medical care; nor are the people who 
are the protagonists and propagandists in 
favor of the regimentation of medicine the 
ones for whom this service is intended. For 
the most part, demands of this kind—radi- 
cal reorganization—are coming from social 
workers or philanthropists and people who 
are allied to certain large organizations or 
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foundations. We should ask of protagonists 
of medical regimentation: Where are they 
able to find a system that is superior to the 
institution of medicine as we know it? Where 
can they find an institution that has taken 
on the virtues of insurance or state medicine 
without, at the same time, carrying with it 
many of the dangers and undesirable features? 
It should be noted that the insurance that 
these people propose does not do any of the 
things it is supposed to do. The experience 
of the European countries seems to indicate 
that, with insurance, we would still have the 
burden of care of the indigent sick. We would 
still have to provide funds for public health 
measures. We would still have to provide 
means for pre-clinical or preventive medicine. 

Whatever the trend toward radicalism in 
medicine may be, there are certain features 
of medicine which must be preserved. The 
medical profession must remain true to its 
traditions, to its history, to its experience in 
maintaining a high quality of medical care, 


NOTES AND 


Powerful Help for Physicians 


HE latest meeting of the Medical Econom- 

ics Club, held at the Chicago Medical 
School early in December, 1934, was unique 
in many respects. We are taking the bull 
by the horns and getting down to real facts. 
A representative of labor and a representa- 
tive of capital were present at the meeting 
and spoke on their sides of our present medi- 
cal difficulties. Surely, if we can bring our 
troubles to the full view of the public and 
big corporations, we can work out some plan 
that will be of benefit to all parties concerned. 

Mr. Walker, of the American Federation 
of Labor, was very sympathetic to the cause 
of the doctor, but urged us to remember that 
poor people must be taken care of, if neces- 
sary, without charge. He urged us to organ- 
ize, for only by so doing would we be able to 
overcome certain groups who would like to 
destroy the present patient-physician rela- 
tions. He intimated that even stronger or- 
ganizations than we now have would be nec- 
essary to maintain the independence of the 
private physician. He offered all the strength 
and resources of the American Federation of 
Labor to help solve our troubles. He even 
urged us to consider seriously the advantages 
of belonging to the American Federation of 
Labor. His talk was very stimulating and it 
was very comforting to know that organized 
labor would not stand in the way of a de- 
cent living for the physician. 
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regardless of remuneration. The medical pro- 
fession must remain free to pursue post- 
graduate study and research that is essential, 
if medicine is to remain a potent factor in 
society and is to continue to advance. No 
other organization has contributed so much 
to community welfare as has medicine. 
Medicine must have the control of medical 
practice. There is no other body which has 
the ability to pass on the kind of medical 
practice that is best for the public. Most 
important of all, we must not forget that our 
primary motive is to keep uppermost the wel- 
fare of the individual and of the public. In 
doing so we shall preserve the institution of 
medicine, and whatever needs to be done in 
the way of correction can and should be 
accomplished without the destruction of the 
institution of medicine. We can make such 
changes as are necessary and still be true 
to ourselves and true to our patients. 


R. G. Letanp, M.D. 
Chicago, IIL. 


ABSTRACTS 


Mr. Whiston, manager of the Pittsfield 
Building, Chicago, spoke next. He is the 
chairman of the Association of Medical and 
Dental Buildings of America. This Associa- 
tion represents millions in taxes. They are a 
powerful group, just organized for the pur- 
pose of maintaining the interests of these 
medical and dental buildings throughout the 
country. You may imagine our satisfaction 
when we heard him say that all the resources 
of this Association are ready to do battle for 
the doctor and dentist in maintaining their 
status in our present social upheaval. It is 
certainly comforting to know that there are 
men, like Mr. Whiston, who realize that the 
physician cannot go on, indefinitely, bearing 
the burdens of those who cannot pay for 
adequate medical care. We can now look for- 
ward to some real results in our dealings 
with the government and politicians. 


I am particularly eager to have this in- 
formation communicated to the many read- 
ers of CiinicaAL MEDICINE AND SurcERY through- 
out the country, for I know that aggressive 
medical groups, everywhere, will find that 
the owners and managers of medical and 
dental buildings will cooperate in solving the 
difficulties of the physician. 

N. S. Zerriin, M.D. 

Chicago, Ill. 


[Whether or not the members of the medi- 
cal profession are prepared to consider them- 
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selves as material for the foundation of a 
labor union, is open to serious doubt; but it 
becomes increasingly obvious that, if physi- 
cians really desire to retain anything like 
their present status in the scheme of things, 
in the face of the powerful interests which 
are working to change it radically, they must 
make some sort of connections with other 
interests which are politically powerful. The 
suggestions in Dr. Zeitlin’s communication 
are of great interest, and we shall be glad to 
hear the comments of our readers upon them. 
—Eb.] 
cuhinseasinngifiipeimaremmsttisn 
Medical Testimony* 


T= relationship between injuries suffered 
through accident and disease claimed to 
have been aggravated or accelerated by such 
accident, has always been the subject of 
litigation. A doctor who gives evidence in 
a legal proceeding must stand or fall by his 
ability to convince the judge or referee that 
his conclusion in the case is correct. Lengthy 
discussions, coupled with the use of technical 
medical terms, detract from instead of add 
weight to medical testimony. The doctor 
who is most successful as a witness is the 
one who can reduce his conclusions to simple 
language and who can explain to the judge 
or referee in such language the reason why 
there is, or is not, any connection between 
the accident and the disease from which the 
patient is suffering or which has caused his 
death. 

Medical witnesses often make a mistake by 
not admitting the possibilities on both sides of 
the question, where a relationship between 
trauma and disease is involved. Such ad- 
missions do not detract from their opinion 
in the particular case. In medical cases, as 
in law cases, it frequently happens that each 
case is a law unto itself. 

JEREMIAH F. Connor, M.D. 

New York City. 

—_—_—_ oo” 


The Ethics of Contract Practice 


| Peroarunars as it may seem to be, there 
is a certain group of physicians who, ir- 
respective of socalled State Medicine, come 
under the control of lay management. These 
are the doctors who are employed by the 
insurance companies of various kinds, life 
or accident; by state and county health 
boards; by large department stores and manu- 
facturing plants; and by other lay organiza- 
tions in which a certain risk to life or health 
may be involved. 

Naturally, physicians so employed, even 
while they are in many instances permitted 
to continue their private practice, are sub- 
ject to domination by their employers, at 
times in a manner which may be detrimental 
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to their own self-respect or contrary to the 
demands of professional ethics. This is a 
difficult matter to regulate to the mutual sat- 
isfaction of employer, employees and the 
medical profession. It would seem to be most 
desirable that both a State and a Federal 
code be adopted for the standardization and 
regulation of this socalled contract prac 
tice. It is gratifying to know that this mat- 
ter is being seriously studied by certain 
States and medical organizations, and there 
can be no doubt that, in the fulness of time, 
the question will be thoroughly threshed out 
and satisfactorily settled. 

We have been especially pleased by the 
stand recently taken by the New Jersey 
State Medical Society for the ethical control 
of contract practice. The principles which 
this Society has advocated, as probably 
productive of a sound ethical carrying-on of 
contract practice, are as follows: 

1—The physician, upon entering into a 
contract, will have a detailed written agree- 
ment as to the duties, scope of activity and 
responsibilties of the position, together with 
a clear understanding as to the limitation of 
his activities, in order that he may not be 
called upon for unethical procedures. 

2.—The duties and the salary shall be such 
as to uphold the dignity of the profession and 
render worth while a high grade of medi- 
cal care. 

3.—Competitive under-bidding with other 
physicians should not be countenanced. 

4—The details of the proposed contract 
should be discussed with and approved by 
the board of censors of the component medi- 
cal county societies. 

5.—Appointments of physicians to state or 
municipal positions should receive the ap- 
proval of the state or county medical society 
concerned. 

6.—Broadly, the duties of the contract sur- 
geon should be limited to: the treatment of 
surgical and medical emergencies arising 
while the employee is on the property of, 
executing the orders of, his employer; the 
supervision of such hygienic and sanitary 
measures as will contribute to the welfare 
of the employees; and advisory service to 
the employer, for determining whether medi- 
cal or surgical care being administered to 
an employee by outside physicians is ade- 
quate. 

7.—Free choice of a physician by the em- 
ployee should in no way be interfered with, 
except that the request for consultation should 
be permissible. 

8.—There should be no solicitation of pa- 
tients. 


9.—There should be no competition in any 
way with the physician in general practice, 
either by medical treatment of an employee 
beyond the emergency, or the treatment of 
any member of the employee’s family. 
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We can heartily recommend the above- 
quoted rules and regulations as conducive 
to a high grade of ethical service by the con- 
tract physician. It is quite probable that 
other suggestions may occur to our readers; 
and we will gladly welcome letters propos- 
ing or advocating additional precautionary 
measures, intended to safeguard the general 
medical profession under these circumstances. 
W. A. Newman Dortanp, M.D., F.A.CS. 
Chicago, II. 


eciinntcnigasillaicaitiaimiaiatas 


The advertising pages are part of what you 
pay for. Use them! 


————-@e-—_———- 


Practitioners of Medicine and the 
Public* 


HERE seems to be, in this country, a feel- 

ing that we are in the very forefront of 
things medical and surgical. While this may 
be more or less true, particularly as regards 
operative procedures, nevertheless there are 
many weak spots in our general record of 
achievement in prevention and cure. There 
are problems in these domains that the 
laborers in the field must leave largely to 
scientists and investigators, as in the instance 
of the cancer situation. There are others in 
which we must lend our aid, not only as 
medical men, but as citizens, possibly to 
influence legislation or the enforcement of 
laws, as in the case of the appalling problem 
of automobile accidents. 

In addition to such problems as_ those 
mentioned, and many others, there are much 
simpler ones susceptible of betterment, that 
are strictly ours to improve. In some of these 
the lines of action are well worked out; it 
only remains for us to carry them through 
properly. One outstanding condition of such 
nature is the common disease, appendicitis, 
which is well known even to the laity, but 
which is nevertheless doing great havoc. As 
we are constantly seeing late cases with 
varying degrees of peritonitis, it seems ur- 
gently necessary that we use all the facilities 
at our command—lectures, articles, radio 
talks, newspaper notices, etc—to impress 
upon the profession at large, and also upon 
the public, the seriousness of this situation. 
In spite of all that has been said about this 
dark picture, there are several fundamental 
facts that have not been “gotten across” to 
a large percentage of the profession. 

It is understood that the family doctor 
cannot and should not ask for a consultation 
for every patient with abdominal pain, nor 
rush the patient to a hospital, but he can 
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withhold purgatives (or narcotics) until he 
is sure that he is not dealing with an inflamed 
appendix. 
Watrter D. Wise, M.D. 
Baltimore, Md. 
—_— 


An Important Ruling* 


F REQUENTLY after physicians have at- 
tended workmen injured in the course of 
their employment and mailed their bill, 
reasonable in amount and in accordance with 
what they would charge ordinary patients, 
insurance companies have mailed a check for 
a smaller sum, with the information that 
they pay for the services as allowed by the 
Industrial Commission. 

The Chicago Medical Society (The Medical 
Society of Cook County) has always con- 
tended that the physician, not coming under 
the Act, has the right to charge for services 
at the rate charged private patients for the 
same type of injury. 

For service rendered a workman for in- 
juries received in the course of his employ- 
ment, a physician mailed a bill for $97. An 
insurance company, carrying the risk for an 
employer, sent a check for $59 with the 
statement that this amount was in accord 
with charges as allowed under the Act. The 
check was returned and suit was entered in 
a Justice Court. The Justice entered judgment 
for the full amount of the physician’s bill. 
The insurance company appealed and carried 
the case to the Circuit Court of Cook County. 

The case was heard on July 3, 1934, before 
Judge Roman Posanski in the Circuit Court, 
Harry Eugene Kelly representing the physi- 
cian. The insurance company’s attorney 
contended that physicians’ fees in compensa- 
tion cases were subject to amounts allowed 
under the provisions of the Workmen’s Act. 

Judge Posanski, after hearing the evidence, 
ruled confirming the decision of the lower 
court and reaffirmed the judgment for the 
full amount as billed with an additional 
allowance of $10 for costs. The insurance 
company accepted this decision and paid 
the $107. 

This ruling establishes a legal precedent 
which should be a guide when insurance 
companies attempt to reduce a reasonable fee 
for services rendered to workmen injured in 
the course of their employment. 

Tuomas P. Fotey, M.D. 

Chicago, Illinois. 

—_———— 

I surely enjoy CurnicaL MeEpIcINE AND 
Surcery and read it from cover to cover the 
night it comes, which is more than I can say 
for the others.—L. G. D., M.D., Montana. 


*Chicago M. S. Bul., July 21, 1934. 
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(NOTE: Our readers are cordially invited to submit fully worked up 
problems to the Seminar and to take part in the discussion of any or all 
problems submitted. 

Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 


Address all communications intended for this department to The 
Seminar, care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


Problem No. || (Economic and 
Ethical) 


Presented by Dr. Oswald C. J. Withrow, 
Toronto, Can.) 
(See Cun. Mep. & Surc., Nov., 1934, p. 533) 


ECAPITULATION: 1.—A physician gave 
a scientific address on obstetrics and gyne- 
cology to a group of chiropractors. 

2.—A physician signed a death certificate 
for a chiropractor, who had called him to 
see a moribund patient. 

3.—Machines for diagnosis and treatment 
are being widely used by the irregulars. 
Ought regular physicians to adopt them? 

Requirements: (1) Were the actions, re- 
ported in paragraphs Nos. 1 and 2, ethically 
and economically sound or not? Why? 
(2) Suggest a solution of the problem out- 
lined in paragraph No. 3. 


Discussion by Dr. G. M. Russell, 
Billings, Mont. 

1—I do not see how any physician could 
consistently address a group of chiropractors. 
Since the chiropractors originally maintained 
that all deviations from the normal in the 
human body were caused by subluxations 
of the vertebrz, and have since acknowl- 
edged the fallacy of this contention by 
appropriating every physical therapy appa- 
ratus formerly the exclusive property of 
physicians, it would seem the height of im- 
propriety for a physician to lower himself 
by addressing them. The majority of these 
individuals never had over three months of 
instruction, and probably as many are prac- 
ticing on mail-order diplomas. To endeavor 
to teach them anything would be casting 
pearls before swine. 

2.—In answer to this I would make such a 
call with the definite understanding that it 
would not be a consultation, but as a phy- 
sician calling to take charge of the case. 

3—Such diagnostic and treatment ma- 
chines as are given the approval of the 
A. M. A. are being used by physicians. The 
diagnostic and treatment machines not so 


approved and used by the irregulars, are 
along the line of the notorious Abrams ap- 
paratus and not worthy of recognition of 
physicians. The only excuse for a physician 
to employ these obviously worthless appara- 
tus would be because of the temporary pe- 
cuniary gains he might derive. 


Discussion by Dr. M. Gleason, 
Mendota, Illinois 


The actions reported in the first two para- 
graphs will receive a decisively negative 
answer. To give a lecture to a group of 
chiropractors on the subjects of gynecology 
and obstetrics, for the purpose of enhancing 
their knowledge on these subjects, so that 
they, in the future, could more intelligently 
treat patients coming under the category of 
these subjects, is certainly unethical and, be- 
yond all doubt, not economical. 

This brazen group would attempt anything 
in the line of treatment, regardless of their 
ability to successfully employ the therapeutic 
measures that might happen to fall upon 
their ears. One might as well, yea better, 
employ his valuable time instructing a 
group of laymen on these same subjects, 
treating them from a scientific standpoint. 
From an ethical and economic standpoint, 
the physician would certainly not be detract- 
ing from his scientific standing in lecturing 
to laymen, for they would have the decency 
and conscience not to attempt to use methods 
that were beyond their scope. 

These socalled irregulars certainly should 
be grateful to and also highly honored by 
any physician who would accommodate 
them, as was done in paragraph two, by 
signing their death certificates. This physi- 
cian was certainly beyond all doubt accom- 
modating. We will concede that he could 
not have brought the dying woman back to 
health, and he received his fee for “signing 
the death certificate.” If he would only 
stop to analyze, he would understand that 
that was what he was called in for. He 
was not given the privilege of consultation 
when the elderly lady was not in danger of 
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immediate death. He was not allowed to 
treat this patient properly when she might 
have received some benefit from his treat- 
ment. He merely relegated himself to the 
category of secretary to this chiropractor in 
following him about “signing his death cer- 
tificates” when necessity demanded. 

It reminds me of the present situation all 
physicians are in regarding Relief Work— 
merely some politician’s secretary. This age- 
old science, backed with its thousands of 
year’s experience, is now seen with bowed 
head, humbly kneeling before the altar of 
unscientific politics and all other pseudo- 
scientific and “humanitarian” upstarts. 

Paragraph three hardly needs a solution. 
The old saying, “One is born every minute,” 
is sufficient. We all have these things to 
contend with. The public loves to be dealt 
with in this manner and there certainly isn’t 
anything ethical medicine can do about it. 
If a physician treats his patients properly, 
he need not worry about “fakers,” for his 
loss is nil. If you observe, these healers do 
not remain in one community long, and it is 
because time alone deals the mortal blow. 
One of your patients may be amongst his 
clients for a short period, but it won’t be 
long until he returns. If he doesn’t return, 
if you check back, you will find that you 
have benefited by his absence, because, more 
than likely, he is not an asset to you, from 
whatever angle you may look at it. 


Discussion by Dr. E. C. Junger, Soldier, Iowa 


Problem No. 11 is not so simple. I thought 
Canada, having a government by trained ex- 
perts, knew better than our legislatures and 
would not set up several kinds of standards 
for healers that practice on the same kind of 
human beings, but perhaps they have no more 
backbone than have our law makers and 
need adjustments for their weak spines. 

All doctors are the product of the State, 
and if any legislature permits different stand- 
ards of preparation of healers, it should be 
honest enough to make sure that anyone 
who is licensed is competent to sign a death 
certificate or do any other service for a 
patient that comes in the course of such 
practice. 

There is nothing unethical in spreading 
knowledge between professions; but the 
chiropractors should have about 5,000 hours 
of lectures on the basic sciences and medical 
subjects before they leave school; then the 
time spent in addressing them on any subject 
might not be entirely lost. 

If a chiro called me in consultation three 
hours before a patient with gangrene or any 
other lingering disease died, I would give him 
hell, and maybe hesitate or refuse to sign 
the death certificate. 

If any machine that is a diagnostic help 
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can be profitably used for all concerned, why 
not? But of course I do not mean Abrams’ 
machines and any other that are frauds. 
People want to be humbugged, but only those 
healers without a conscience can do it suc- 
cessfully. The more scientific the man, the 
sooner he would starve using dishonest, 
“graft” appliances that work on weak heads 
only. It is a real art to be able to fool the 
people most of the time. No scientist has it 
in him. The ideal to be attained is a single 
standard for medical men, as we have it for 
morals and marriage and murder. This will 
come soon, if we can keep 90 percent of the 
mediocre talent that goes to legislatures at 
home and run our Government with the 10 
percent of men trained and capable to see 
and solve men’s problems, as far as law can 
do this. 

It I were a chiro, I would remind the Lord 
that he did a mighty poor job when he 
created man with a spine that slips out of 
place every time he turns around; and if I 
were Omnipotent, I would have quite a mes- 
sage for the cults and those that help pro- 
duce them. 


Closing Discussion by Dr. O. C. J. Withrow, 
Toronto, Ont., Can. 


I decided to seek admission to the Seminar 
with the questions under this problem be- 
cause of re-reading something Dr. G. M. 
Russell had to say in the July, 1931, issue of 
CLINICAL MEDICINE AND SurceRyY: “While op- 
tometrists may not be considered ‘irregulars’ 
or in the same class with cultists, it is cer- 
tainly as inconsistent for a physician to con- 
sort with them as it would be to associate 
intimately with osteopaths and chiropractors, 
who are at present adopting methods of 
treatment strictly belonging to us. Why 
bolster up and encourage the factors that are 
enticing our work away from us?” 

Further, because there is a continuous 
feud, fight, controversy (in which certain of 
the daily papers seem definitely to favor the 
cultists) and legislative sparring between the 
Medical Council of Ontario and the chiro- 
practors and osteopaths, which will probably 
come to a head soon. Again, because the 
public, apparently in large numbers, are put- 
ting themselves voluntarily under the care 
of the cultists, having, as they say, lost their 
faith in physicians and surgeons. A _ pre- 
scription chemist has assured me that this 
opinion is held only too commonly. 

I do not know that any one person can 
outline a solution, but a discussion, at this 
time, may focus our attention on two phases 
at least: The one is that, the public has a 
great deal, if indeed not everything, to say 
about what it wants; and the second is that 
the profession of medicine probably will be 
well advised to accept certain methods of 





44 


treatment which it not only tabooed, but 
actually ridiculed, a few short years ago. 

In my thinking, the healing art should be 
one and indivisible, and of the three abiding 
requisites—diagnosis, treatment and prog- 
nosis—the greatest is diagnosis, as upon it 
everything else depends. 

The cultists are primarily treaters, and as 
such they may be hugely successful in func- 
tional and psychic ailments, but mighty 
dangerous when attempting to handle organic 
diseases. 

The number of cultists is not increasing in 
this province; and in this connection I 
gleaned a bit of rather interesting history 
the other day from the records of the Medi- 
cal Council. A half-century ago the homeo- 
paths were quite numerous in Ontario, all 
thoroughly convinced that the “allopaths,” 
as they termed the regulars, were wrong 
and of little if any value. Today there are 
registered in this province only twenty 
homeopaths, and half a dozen of these live 
outside the province. Two years ago these 
twenty had five representatives on the Medi- 
cal Council. By a recent medical act they 
now have but one. 

The cultists will vanish in like manner if 
the profession of medicine will face the facts 
and study the public which it treats and 
serves. 

No. 1—I feel that the physician was per- 


fectly justified in addressing a group of 
chiropractors upon any subject in any de- 


partment of medical science. Whether he 
will profit economically by doing so, I very 
much doubt. 

No. 2.—I do not regret signing the death 
certificate for the victim of gangrene, for 
one doesn’t wish to make the lot of any sec- 
tion of humanity any harder; but in the 
light of the actions of certain chiropractors 
which I have studied carefully since I sent 
my questions to the editor, I doubt if I shall 
do any further signing for them, but will 
turn the matter over to the coroner, upon 
whose shoulders the onus probably should 
rest. 

I have already suggested the answer to 
question No. 3. The profession of medicine 
must investigate every line of treatment, 
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minutely and with an open mind, accepting 
and putting into practice much that the ir- 
regulars are now using. I feel sure that if 
the chiropractors and osteopaths now in ex- 
istence could be led to work with regular 
practitioners, who must, of necessity, be the 
diagnosticians, a solution may be found. Cer- 
tainly there should be no suggestion of al- 
lowing entrance to any who practice the 
healing art, other than by the front portals 
of a sufficient and scientific education. 

May I suggest that the public might well 
be taken more fully into our confidence, as 
to the aims, ideals, problems and practices 
of the profession of medicine; for the public, 
in the long run, is very apt to rule. 


————-_@-—--—-—-- 


Problem No. 1—1935 
(Surgical—?) 


Presented by Dr. Charles J. Drueck, Chicago 


Mrs. N.; age 30; para 3; has always en- 
joyed good health; has had no illnesses since 
childhood; menses normal. 

About six months ago she noticed an un- 
comfortable feeling within the pelvis when 
sitting. At first the sensation was as though 
the rectum were full, but going to stool or 
taking an enema did not relieve it. The 
discomfort gradually increased until, lately, 
it feels as though she were sitting on an 
uneven surface, and there is a constant drag- 
ging ache in the pelvis when sitting or 
walking. 

Examination: She is well nourished and 
cheerful; temperature and pulse are normal; 
the chest and abdomen are negative; a digi- 
tal examination of the pelvis locates a mass 
which is not within the rectum; proctoscopic 
examination is difficult and painful and, 
though unsatisfactory, shows that there was 
no blood or mucosal abnormality in the rec- 
tum or anus; bimanual (vaginal) examina- 
tion locates a firm mass, the size of a small 
fist, in the left pelvis. It is not tender to 
touch but is painful to manipulate. It is 
movable and not attached to the uterus. 


Requirement: Probable diagnosis and sug- 
gested treatment. 


VIRTUE AND JOY 


Much of our lawlessness is traceable to the current conviction, well 
founded in many cases, that goodness diminishes the healthy enjoyment of 
life. But when we understand the true province of morals, this generation 
may be willing again to be virtuous. .. Laws, customs and traditions, 
though they may be ever so venerable, are only moral when they safeguard 
creative living—CnarRLes H. HEIMSATH. 





CLINICAL NOTES and ABSTRACTS 
® 


A New Type of Colonic Irrigator 


T= importance of elimination by way of 
the bowels has always been recognized by 
all schools of medicine. A study of human 
anatomy and physiology, reveals the fact 
that cleansing the colon, by irrigating with 
water, is a very important factor in the 
process of eliminating toxins. The best 
means of elimination may be a matter of 
opinion. 


Fig. 1.—The side view (left) shows the rectal tip 
or speculum with the obturator inserted. The inflow 
tube projects upward at an angle. At the right an 
end view, with obturator removed, shows the large 
opening through which hard fecal masses can pass 
freely. The small ring at the extreme left, showing a 
locking groove or bayonet lock, is fastened in the end 
of the large rubber outflow tube, so that a firm attach- 
ment can quickly and easily be made after the specu- 
lum is in place. 


Colonic irrigation is becoming more popu- 
lar because water is the great cleanser, and 
by no other means can this be so completely 
done, with no disturbance of other parts of 


the body. When the proper apparatus and 
a simple technic are used, the colon may be 
quickly and completely cleansed of its entire 
contents, and immediate results and good 
effects noticed, because the colon is possibly 
a greater source of toxins than any other 
part of the body. 

Many colonic irrigator apparatuses have 
been designed and used to clean the colon. 
One of recent design, which is shown here- 
with (Fig. 1), while simple in construction 
and inexpensive, meets every demand as a 
colonic cleanser. 

The entire irrigation is accomplished while 
the patient is on his back, in bed or on a 
table, as the case may be. No getting up 
and down is necessary, because the contents 
of the colon are syphoned out through the 
large, %-inch outflow tube. A brief study 
of the apparatus will readily show how 
simple and easy it is to wash out the entire 
colon: first the descending, then the trans- 
verse, and last the ascending colon, includ- 
ing the cecum. 


Fig. 2.—Complete assembly for office or hospital use. 
Clamps are applied to both inlet and outlet tubes, so 
that the flow of irrigating fluid in both directions can 
be manipulated easily. 


The water container may be a rubber bag, 
a glass percolator or any similar thing suited 
to the individual case and conditions. The 
rubber bag is inexpensive and may be car- 
ried to the bedside when the case demands. 
For the office, a larger container (Fig. 2) is 
better, because of the larger amount of 
water sometimes needed to obtain the re- 
sults desired. It is not always the mere 
cleansing that is necessary, but also, per- 
haps, the application of heat, as the case 
may demand. 

The main new feature of this irrigator is 
the large, unobstructed, %-inch outflow tube, 
which is large enough to carry off all solid 
accumulations which may have formed in 
the colon. 

The speculum is made of very light ma- 
terial, with an intake tube and an outflow 
rubber attachment. The small rubber tube, 
with a cutoff attachment, is connected with 
the water tank and with the small tube on 
the speculum. The speculum is now well 
greased and inserted as far as is comfortably 
possible. A small rubber cord is tied around 
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the waist, then brought around in front be- 
tween the fork of the speculum and tied to 
the cord in front of the waist. This holds 
the speculum firmly against the anus, pre- 
venting any leakage which might otherwise 
soil the linens. Next the large outflow tube 
is attached to the outer end of the specu- 
lum and, with a slight turn, is held firmly in 
place by the bayonet lock shown at the left 
in Fig. 1. Thus we have a connection from 
the water tank into the colon, and out to a 
receiving vessel. 

To irrigate the colon, close the outflow 
tube and open the intake tube. This directs 
the water into the colon until the operator 
wishes to syphon out the contents into a ves- 
sel, or in a case treated at the office, a con- 
nection with the plumbing, in which case 
the entire procedure may be accomplished 
without the patient moving from his posi- 
tion on the back, and without any odor 
whatever. This procedure may be repeated 
according to the judgment of the operator. 

J. O. Day, M.D. 

Louisville, Ky. 

pdeenciivelitimmacaasa 
Newer Local and General 
Anesthetic Agents* 


6 UBSTITUTES have been offered for ordi- 
nary di-ethyl ether. The most recent is 
divinyl ether. We have tried this agent in a 
few cases and found that it was not so satis- 
factory as di-ethyl ether. Divinyl ether is 
more potent that di-ethyl ether. Anesthesia 
is quickly induced and recovery seems rather 
rapid. It may be that a technic can be worked 
out for its satisfactory administration. 

The other substitute for di-ethyl ether is 
tribromethyl alcohol or Avertin. Experience 
has shown that the dosage should be only 
such as produces “basic anesthesia,” intended 
to be reinforced by gas or otherwise. 

Regarding rectal anesthesia: In our exper- 
ience better results are obtained if the patient 
has been given preliminary medication con- 
sisting of morphine and a barbiturate, such 
as pentobarbital sodium (Nembutal) in 
hypnotic doses, followed by tribromethyl 
alcohol in a dose of approximately 80 mg. per 
kilogram of body weight, with subsequent 
administration of a gas, with or without 
the use of a local anesthetic or with or with- 
out the use of ether. 

Recently a new gas, cyclopropane, has 
been recommended for clinical use and 
shows promise of displacing ethylene, at 
least for some operations, especially if its 
price can be lowered. It is much more 
potent than ethylene and may be used in 
concentrations seldom higher than 20 per- 
cent, with a concentration of oxygen as high 
as 40 percent. Our experience with it is 
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limited. We have used it principally when a 
general anesthetic agent was required and 
ether was to be avoided. 

In the field of local, regional and spinal 
anesthesia, new agents have also been de- 
veloped. In general, it may be said that 
procaine is the safest one, certainly for short 
operations. Unfortunately it is not a good 
surface anesthetic and for the past few years 
we have been interested in the application 
of surface anesthetics in the form of ointments 
and gels. 

In the past seven years we have used 
lumbar anesthesia in more than 11,000 cases, 
and with added experience have had increas- 
ing satisfaction with its use. 

Recently a barbiturate called Evipal Soluble 
has been introduced for intravenous anes- 
thesia and it gives considerable promise of 
being useful in short operations, as the period 
of recovery is short when a small dose has 
been used. Our best results with it have been 
obtained in those cases in which a small dose 
of morphine has been given intravenously 
and then, five or ten minutes later, from 5 
to 15 grains (0.2 to 1.0 Gm.) of the drug has 
been administered. 


Joun S. Lunpy, M.D. and 
Ratpo M. Tovey, M.D. 


Rochester, Minn. 


Immunization of School Children 
Against Whooping Cough* 

ROPHYLACTIC injections of whooping 

cough vaccine have been given to large 
groups of nonimmune children in the Fresno 
(Cal.) public schools. It was found that 
about 70 percent of the children ready to 
enter these schools had not yet had whoop- 
ing cough. The vaccine used was 8 cc. of 
undenatured Hemophilus pertussis antigen, 
the virulent Phase I organism asserted to be 
the strain of high antigenic activity. The 
total amount of vaccine was given in four 
weekly injections of 2 cc. each. 

Since vaccination, these children have been 
kept under observation. Forty-nine (49) have 
been exposed to whooping cough without 
developing symptoms. In 31 children, whoop- 
ing cough developed; in 25 the paroxysmal 
stage was of less than one week’s duration; 
in 5 cases, from one to two weeks’ duration; 
and in 1 case, of two weeks’ duration or 
more. 

As controls, 174 nonvaccinated children 
from the same homes and classrooms, who 
had whooping cough during this period, were 
classified on the same basis as the vaccinated 
children. The duration of the paroxysmal 
stage in these cases was as follows: In 9 
cases it was less than one week; in 49 cases, 


*J. A. M. A., 103:960, Sept. 29, 1934. 
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from one to two weeks; and in 116 cases two 
weeks or more. 

Routine vaccination of kindergarten and 
primary grade schoolchildren would remove 
the danger of epidemics, and it is possible to 
carry out such vaccinations of large groups 
of such children. 

J. M. Frawtey, M.D. 

Fresno, Calif. 

————_e—_——__—_—_—_—" 
Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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Peritoneoscopy* 


ERITONEOSCOPY is the procedure of 

visualizing the peritoneal cavity and its 

contents by means of an optical instrument 
analogous to a cystoscope. 
Technic 

No preparation is necessary before the ex- 
amination, except that it is advisable to give 
% grain of morphine about twenty minutes 
before the puncture is made. The patient 
may have breakfast as usual. 

The procedure must be carried out under 
aseptic operating-room technic. The field of 
puncture is prepared as usual for laparot- 
omy, with the patient horizontal. The patient 
is draped, and all instruments used carefully 
sterilized. The site of puncture is selected 
and local anesthesia with procaine is used. 
It is a good plan to encircle the puncture 
site with subcutaneous wheals of procaine 
with a diameter of approximately 10 cm. Fol- 
lowing this, the needle is inserted to the per- 
itoneum, and procaine is infiltrated just above 
it. A small skin stab incision is made, just 
large enough to admit snugly the sheath of 
the instrument, and the point of the knife is 
carried down, in order that the fascial layers 
are nicked. 

The sheath, with the bistoury-tipped obtu- 
rator, which acts as a trocar, is now inserted 
into the abdominal cavity. When ascitic 
fluid is present, the insertion is exactly the 
same as the insertion of a trocar preparatory 
to abdominal paracentesis. When no ascitic 
fluid is present, a small needle is inserted 
into the peritoneal cavity, which is then dis- 
tended with air before the puncture is made. 
The puncture must be carried out steadily 
and cautiously, with the instrument pointing 
to either side of the spinal column, so that, 
if the entrance into the cavity is made sud- 
denly, the gut may not be injured against 
the bony column. 

As soon as entrance has been accomplished, 
the obturator is removed and the telescope 
inserted. If fluid is present, suction is con- 
nected with the stopcock of the sheath and 
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the abdomen is emptied under the eye. This 
is done entirely with closed drainage, and 
by moving the telescope with its light one is 
able to evacuate pockets and avoid loops of 
bowel and omentum, which often make ab- 
dominal paracentesis so difficult. 

After evacuation of the cavity, the air bulb 
is connected and the abdomen is distended 
with air. At first it was felt necessary to 
filter this air, but at present ordinary atmos- 
pheric air is used. However, the bulb and 
tubes are carefully sterilized. It is not nec- 
essary to measure the quantity of air used, 
as the abdominal cavity is not sensitive to 
inflation, and the patients do not complain of 
any other sensation except one of fullness. 

As soon as the abdomen is distended, the 
peritoneal cavity and its contents become vis- 
ible, and the examination may proceed (Fig. 
1). Upon completion of the examination the 
air is allowed to escape. One may assist the 
evacuation of air by pressure with the hand 
placed flat on the belly, and the pockets of 
air may be discovered by means of the tele- 
scope. Having evacuated the air, the instru- 
ment is removed, a simple dressing applied, 
and the patient returned to the ward. No 
disability is encountered, and the patient is 
allowed to eat his meals without interrup- 
tion. In cases of ascites it is desirable that 
the ascitic fluid drain for a day or two. In 
cases without ascitic fluid one skin stitch is 
usually applied. 


Value 

The value of peritoneoscopy lies in its ease 
of application and the differential diagnostic 
possibilities obtained through the direct, eye- 
controlled, method of examination. It is 
possible to diagnose a questionable case cor- 
rectly and without delay. It is possible to 
decide early as to the advisability of opera- 
tion in cases showing grave lesions. It is 
possible to differentiate tumor masses from 
various organs in the peritoneal cavity. 
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Because of its ease of application, it is the 
method of choice, in preference to a diagnos- 
tic laparotomy, in cases of undetermined 
ascites, tuberculous peritonitis, differential 
diagnosis concerning the source of tumors, 
the operability of intra-abdominal lesions, 
and the question of intra-abdominal metastases. 

Peritoneoscopy does not, and will not, 
replace laparotomy; but is certainly the 
procedure to be selected when the above 
questions arise. 

The technic of peritoneoscopy is not diffi- 
cult, and does not require a special amount 
of skill. The examination is done under 
local anesthesia. It should never be selected 
for use in cases with inflammatory lesions in 
the peritoneal cavity. Peritoneoscopy should 
be selected in lieu of a diagnostic laparotomy 
where it is necessary to determine malignant 
conditions and extent of involvement; to de- 
termine peritoneal implantations and met- 
astases; to differentiate tumor masses and 
localize them; or to examine the surfaces of 
viscera and pelvic organs. 

Peritoneoscopy is a minor procedure, under 
local anesthesia, with practically no discom- 
fort, small economic features, and no com- 
plications; in contrast to a diagnostic laparot- 
omy, which is a major procedure requiring a 
general anesthetic, considerable economic 
features, variable discomfort, and the possi- 
bility of complications. 

Joun C. Ruppocx, M.D. 

Los Angeles, Calif. 


The Present Status of Anesthesia 
With Sodium Evipal* 


Goa EVIPAL, for use as a general 
anesthetic, is supplied in ampules which 
contain 1 Gm. of the deliquescent salt, and 
ampules containing 10 cc. of sterile water in 
which it is to be dissolved, thus making a 
10 percent solution. The intravenous admin- 
istration is affected as any other intravenous 
infusion. The patient falls asleep during 
the administration, and muscular relaxation 
is excellent. 

I have found the most advantageous and 
simple method of determining the proper 
dose to be one calculating the dose from the 
patient’s own reaction. He is asked to count 
during the administration of the drug. Usu- 
ally, after 3 to 5 cc. have been injected, the 
patient stops counting and is asleep. Fifty 
to one hundred percent more is then injected, 
according to the depth and duration of the 
anesthetic required. 

Should one desire to prolong the time of 
the anesthesia, the injection may be repeated. 
Its prime use, however, is for short anesthesia, 


*Current Researches in Anesthesia and Analgesia, 
Sept.-Oct., 1934. 
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as for instance the opening of abscesses, exci- 
sion of carbuncles, reduction of fractures and 
the manifold other surgical procedures which 
require a short general anesthetic. 
WitiaM C. Beck, M.D. 
Chicago, Illinois. 


——— -@-- --- 


Tuberculin Embrocation for Tuber- 
culous Children 


MORE than twenty years ago, Prof. Pe- 

truschky, of Danzig, Germany, advised, 
for inunction in early tuberculosis, an oint- 
ment which, under the name of Unguentum 
Tuberculini Compositum, was much used by 
phthisiotherapeutists as a topical application. 

At our clinic, for many years, we have 
prepared and used a tuberculin preparation, 
to be applied by inunction in all cases of 
juvenile or childhood infection, but not in 
active pulmonary tuberculosis. This consists 
of old tuberculin, 1 cc.; a bacillary extract, 
1 cc.; water, 2 cc.; and glycerine, 96 cc., or 
sufficient to make a 100 cc.; and of this mix- 
ture, one drop is applied, by means of a 
medicine dropper, to any part of the body, 
every alternate night, rubbing it well into 
the skin until all had penetrated. 

To be more explicit, the old tuberculin is 
known as Koch’s old tuberculin. Of this, 
1 cc. is placed in an empty, clean, three- 
ounce vial (a bottle of this size, when full, 
approximates about 100 cc.); 1 cc. of the 
bacillary extract is next added; then about 
2 or 4 cc. of water; this is well mixed and 
then sufficient glycerine is added to fill 
the bottle up to the neck, or to a 100 cc. mark. 

Something should be said about the bacil- 
lary extract and what it is. Through the 
kindness and courtesy of Dr. T. L. Clark, 
managing director of the research and bio- 
logical laboratories of Parke Davis & Co., 
Detroit, Michigan, I was supplied with a sus- 
pension of killed (by heat) tubercle bacilli 
(three parts human and one part bovine), 
all suspended in a phenolized physiologic salt 
solution, the microscopic count of which 
approximates 16,880 million organisms in each 
cc., or 1 mgm. of dry total solids per cc. This 
is identified as “Be 095.139; A suspension of 
killed (by heat) tubercle bacilli.” 

This tuberculin bacillary mixture simulates 
the combination of the Loewenstein tubercu- 
lin, which is supposed, when applied to the 
body of the infected, to bring about a tuber- 
culosis immunization; this cannot be accom- 
plished by the use of tuberculin alone. These 
preparations all simulate the Koch tuber- 
culin, known as “bacillen emulsion,” or 
simply as B. E. 

A combined tuberculin, both endoplasm and 
bacillary extract, was offered to the medical 
profession by Koch in 1901. After four years’ 
use of this new tuberculin, T. R., the second 
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preparation of tuberculin known as “second 
new tuberculin,’ was advanced by Koch. 
This is known as a bacillary emulsion or 
simply B. E—a combination of endotoxin and 
exotoxin. This is supposed to bring about, 
when understandingly applied, both a bacil- 
lary and a toxic immunity. This is similar to 
the Loewenstein tuberculin, or to our em- 
brocation of bacillary bodies in suspension 
and tuberculin. This embrocation has now 
been used in our clinic with phenomenal suc- 
cess on almost every child, and where it has 
been used, has shown marked improvement. 

Our aim, in the use of this inunction, in 
the childhood period, is to carry the little 
ones safely beyond the danger period (the 
entering into maturity and puberty), because 
at this time in the life of the child, many 
an inactive or latent infective process may 
develop to the active stage; it is for this 
reason that the nurse impresses upon the 
parents or guardians the prime importance 
of keeping the children healthy, imploring 
them never to omit the applying of one drop 
of this embrocation to the child’s body every 
alternate evening on retiring, rubbing it well 
into the skin, or till all is absorbed, and to 
return the child for re-examination and ob- 
servation once in three months. This leads 
to increased resistance. 


Joun Ritter, M.D. 
Miami, Fla. 


————_e-—_—_———_ 


Dilaudid, For Pain in Cancer* 


| HAVE used Dilaudid (dihydromorphinone 
hydrochloride) in 114 patients suffering 
from the intractable pain of inoperable cancer. 
It was given to some patients for a period 
of several months, and in every case proved 
itself an effective anodyne. It was absorbed 
rapidly, and was quickly effective when 
administered by mouth or hypodermically. 
When given by suppository, the action was 
more sustained. This was found especially 
useful at night, and was frequently used in 
conjunction with a hypnotic. 

Beginning with small yet pain-relieving 
doses (in many cases 1/48 grain or less was 
adequate), given in simple elixir, the dose 
was, of course, increased as the pain became 
more severe. Cough due to lung metastases 
was controlled along with pain. 

The following generalizations appear to be 
justified: 

1—Dilaudid is an efficient analgesic in the 
control of constant pain. It is more helpful 
in cancer than any other opiate I have used. 

2—In order to obtain continuous relief of 
constant pain, the method of administration 
is important. The doses should be adminis- 
tered with sufficient frequency to permit 
continuous effect. 


*J. A. M. A., Nov. 10, 1934. 
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3.—Although, in the type of case that I 
observed, the detection of habituation was 
difficult, I believe that Dilaudid is less habit 
forming than morphine. There was less de- 
terioration of character and better morale in 
patients who were treated with Dilaudid 
than in patients treated with other drugs. 

4—The untoward side effects were less 
troublesome than those of other opiates. 


C. Matone Stroup, M.D. 
St. Louis, Mo. 


The Present Position of Avertin 
Anesthesia* 


O= standard dose of Avertin is 0.1 Gm. 

per Kg., with not more than 1/6 gr. (10 
mgm.) of morphine. I believe that Avertin 
has earned for itself a permanent place in the 
treatment of convulsive states, including tet- 
anus, where it has been a life-saving meas- 
ure. It seems to have more constant results 
and evoke less idiosyncrasies than the bar- 
biturates. Its greatest drawbacks, in this 
country, are time and expense; at present 
the latter renders paraldehyde its most seri- 
ous rival. 

My experience agrees with that of Pro- 
fessor Anschiitz, who in the final paragraph 
ef his book says, “We believe in Avertin, 
because so far we have never had with that 
drug the depressing experience of an anes- 
thetic death, nor have we seen a case in 
which the fatal issue of a correctly-performed 
anesthesia was utterly at variance with the 
pathologic condition of the patient and with 
the operative procedure.” 


Kempson Mappox, M.D., M.R.C.P. 
London, England. 


i, 
Basal Metabolism Estimation 


[™ the October, 1934, issue of CxinicaL 
MeEpIcINE AND Surcery there is an article 
on page 494 entitled, “Simple Estimation of 
Basal Metabolism,” in which it is stated that 
a rough estimate of the basal metabolic rate, 
which is sufficient for most clinical purposes, 
can be obtained by the following formula: 
Pulse rate + pulse pressure — 111 = B. M.R. 

I have taken 50 consecutive cases from our 
records, in which the basal metabolic rate 
has been determined by a Sanborn Graphic 
Metabolimeter. The pulse rate and pulse 
pressure readings were also recorded. 

The difference between the instrument 
readings and the results of applying this 
formula was so great as to_make this formula 
method unreliable. It was not infrequent to 
find that a normal Sanborn reading would 
be shown as high as + 74 percent, when 
computed by the formula. 


*Brit. J. of Anes., July, 1934. 
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There is only one way of obtaining a correct 
B. M. R., and that is by means of a reliable 
metabolimeter, operated by an experienced 
person. Any treatment based on an incorrect 
reading may lead one into serious trouble. 

Atvan C. Remincton, M.D. 

Rochester, N. Y. 


——_——_@---——_— 


A Practical Application for 


Dinitrophenol* 


Y previous experience in treating obesity 

with only a dietary regime and thyroid 
extract was not half so gratifying as it has 
been since the addition of dinitrophenol. 

Because of the cautions suggested by 
Cutting, Mehrtens and Tainter with regard to 
limitations and possible dangers from the 
use of this drug, I limited each patient’s 
daily intake to a maximum of three grains, 
in capsule form. In addition each was given 
from one-half to one and one-half grains of 
thyroid extract daily, and a diet ranging 
between 1,200 and 1,500 calories. 

To insure a carefully guarded dosage and 
proper control of the patient, I had the patient 
return every second or third day. During 
these visits the patient was given the neces- 
sary amount of medication until the next visit. 

Srpney Hirscu, M.D. 

Cedarhurst, Long Island. 


————_@-—_ —_-- - 


Pulmonary Hemorrhage 


pAnAscescas as it may seem, the mem- 
bers of the medical profession have not, 
apparently, understood the causal factors of 
pulmonary hemorrhage. Practically all of 
them assume that it is controlled by calcium 
formation in the lymph glands, and that the 
calcium deposition is a natural process and 
acts as a stopper. All this is a mistake, simply 
because the calcium is a foreign body and 
nature does not busy herself making trouble 
but, on the contrary, is ever trying to correct 
the abnormal. Therefore the calcium is col- 
lected in the glands in defiance of nature and, 
being heterogeneous to the surrounding tis- 
sues, there can be no union and the respira- 
tory action exerts continually an adverse 
protection. 

Hemorrhage is very often the first warning 
symptom of pulmonary tuberculosis. It is 
observed more frequently in later years and 
such cases invariably have calcareous lymph 
glands that are formed from the lymph salts 
as soon as the endothelium becomes denuded 
by bacillary infection. These glands are gradu- 
ally undergoing autolysis and, lacking homo- 
geneous attachment, there can be no healing, 
thus enhancing the hemorrhagic tendency and 
jeopardizing life in no uncertain way. 


*Med. Rec., October 3, 1934. 
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The problem now is how to prevent this 
serious predicament. The dynamic healing 
influence of the x-rays and of sodium iodid? 
is practically the same, both causing a cleav 
age of the abnormal tissue and a rapid en- 
croachment of the normal. As early as can 
be, give sodium iodide intravenously twice a 
week and a minimal dose of the x-rays once 
a week, being governed by the roentgeno- 
grams, and note the results. 


It would, however, be quite illogical to 
contend that no hemorrhage could happen 
from the involvement of a vessel, in the ab- 
sence of calcareous deposit. Of course it is 
needless to say this precautionary measure 
should be undertaken at the earliest possible 
time, as the longer one waits, the greater the 
danger because of the calcium development. 

According to experience and the best ob- 
tainable statistics, about 40 percent of all 
tuberculous subjects from 25 to 50 years 
or older have hemorrhages. And when we 
realize that they are largely sanatorium pa- 
tients, receiving no medicine, it is fair to 
conclude that these unfortunates have little 
to lose and much to gain through the giving 
of medicine. It is personal knowledge that, 
in an experience of over 20 years of treating 
pulmonary tuberculosis, not one hemorrhage 
has resulted from administering sodium iodide 
intravenously. 


The tuberculous children, however, either 
with or without calcareous foci and having 
concomitant symptoms, are the objective; 
and medicine is largely indispensable for their 
preservation, using the iodine compounds and 
Organidin and, when 10 years old, preferably 
sodium iodide intravenously. Every child 
needs iodine in some form, but doubly so those 
having toxemia resulting from tuberculous 
infection. 

S. M. Janes, M.D. 

Marquette, Mich. 


[Dr. Janes does not make his ideas regard- 
ing the relationship between calcium and 
hemorrhage particularly clear, but his ad- 
vocacy of the intravenous use of sodium iodide 
in pulmonary tuberculosis is unequivocal. 

There has been a good deal of controversy 
on this question, and we hope that our readers 
will express their opinions or report their ex- 
periences along these lines, so that the 
subject may be freely discussed.—Ep.] 

Janceneiaimmnanen 

In paying my past-due account I am not 
adding legal interest, because that would be 
negligible. But there is another kind of in- 
erest, deeper and more substantial, that I 
owe to your splendid CirnicaL MEDICINE AND 
Surcery — the practical experience I have as- 
similated from its well-written pages—H.NS., 
M.D., New York. 
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Birth Control or Abortion? 


‘TSERES no result in arguing about birth 

control. It’s like the endless controversy on 
Napoleon—some hate him—others idolize him. 
What counts in any agitation is the reality— 
and any common-sense realist will admit that 
birth control selection has not only arrived 
to stay, but is here in full force and effect by 
a preponderant majority of our own clien- 
telle. There is no use blinding ourselves 
to a truth. 

“Hiding one’s head in the sand only renders 
one’s asininity the more conspicuous”! The 
medical question, therefore, as I see it, is, not 
the righteousness or legality of it, but where 
and how to dispose of the cases coming to 
our offices pleading for an intelligent answer 
to the cry for help—or at least a candid, 
kindly direction in answer to the questions, 
“Where to go?” and “What to do?” 

Bad birth-control advice is prevalent every- 
where. Injurious and unreliable contracep- 
tives are sold openly and indiscriminately. 
These articles do not solve specific individual 
problems, but are ballyhooed by wholesale 
from every corner drug store. These nostrums 
are nothing but a commercial exploitation of 
desperate dilemmas of the family; and for 
the sake of the individual patient, at least, 
should be taken from the regardless hands 
of the manufacturer and returned to the 
sound discretion of the qualified physician. 

Many women, half mad through ill health, 
poverty and wretched social situations, and 
finding themselves coldly refused by their 
own family physician (whose attitude often 
smacks of the “holier than thou”), resort to 
extremely dangerous self-inflicted attempts 
at interrupting their pregnancies. Not infre- 
quently death is the consequence. Is it un- 
fair to say that every such resultant death 
can be traced directly to, and laid at, the 
door of that doctor? The welfare of one’s 
patients surely comes before a_ personal 
viewpoint of a stale argument. 

Other women, dismissed by competent sur- 
geons, place themselves and their lives in the 
dirty hands of quacks who neglect (if they 
ever knew!) the rudiments of surgical pre- 
caution. Perhaps the greatest tragedy of 
modern medicine is that those who are least 
fit and least equipped receive the most 
lucrative practice of this sort. 

The physician should know what will be- 
come of the patients he turns away. It is 
imperative that women who apply to us for 
surcease from their difficulties be directed 
into surgically competent hands and not left 
to the mercy of irresponsible charlatans and 
back-yard quacks. 

In every state, a doctor may legally ter- 
minate a pregnancy when it is necessary “to 
save the life of a woman suffering from 
disease or from a condition whose fatal prog- 
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ress would be hastened through pregnancy.” 
(National Committee on Federal Legislation, 


New York City). But every doctor is not 
specially trained or equipped for this deli- 
cate surgical procedure, either through his 
schooling or his practice. He may have some 
strange ethical compunction which will place 
his patient’s welfare in a secondary position. 

And what then? Shall his patient be de- 
liberately driven into danger and possible 
death by her own hands or those of someone 
masquerading as a competent physician, 
whose name she has had to pick up in the 
street? “Dead women, like dead men, tell 
no tales.” 

There must be he'p for women, in such 
crises—at least in three such crises: 

1—Women who must postpone child bear- 
ing in order to safeguard life, sanity and 
health. 

2—Women who must space their offspring 
because of inexorable therapeutic and eco- 
nomic conditions. 

3—Women who, though normal them- 
selves, may transmit mental and physical 
diseases and defects to their offspring. 

In the name of that mercy and compassion 
which gave birth to the practice of medicine, 
these women patients of ours must be told. 

The medical profession, as a profession, 
has led the world in more than one benef- 
icent reform, despite the persecution and 
abuse of the despitefully ignorant and puri- 
tanically fanatical who, doing nothing re- 
medial themselves, would nevertheless impose 
their negative sophistries upon those others 
who would and could. 

Why this unaccustomed fear and trembling 
in the face of birth control—the most mo- 
mentous question and opportunity which 
confronts us today? Have we forsaken or for- 
gotten the traditions of this profession of 
ours? Or are we no longer sufficiently 
courageous to assert our professional pre- 
rogative? 

Huco Foster, M.D. 

Chicago, Il. 
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lodine Therapy In Oto-Rhinology* 


T= use of Iodomin (5 percent sodium iodide 
solution containing traces of free iodine) 
has been followed by remarkable therapeutic 
relief in vasomotor rhinitis, common cold, hay 
fever, and acute catarrhal otitis media. We 
have used it in 1 cc. doses by subcutaneous 
injection, administered two to three times 
weekly. 





*The Laryngoscope, Nov., 1932; Jan., 1933. 


52 NOTES AND 


The treatment proves of value wherever 
the mucous membrane of the nose is water- 
logged, and appears to act by regulating the 
water output of the nose. It is worthless in 
the treatment of infectious colds of pyogenic 
origin or wherever an anatomic deficiency is 
the underlying pathologic cause. 

The injections produce relief of subjective 
symptoms, followed by a more gradual ob- 
jective response. Sometimes a few treatments 
will suffice in the milder cases of coryza and 
acute catarrhal otitis media; as many as eight 
or ten may be required in the more refractory 
types and in vasomotor rhinitis. Repeated in- 
jections are harmless except in laryngitis. 

JOSEPH ROSENBERG, M.D. 
Morris Levine, M.D. 
New York, N. Y. 
Brooklyn, N. Y. 


———® 


CurnicaL MEpIcINE AND SurGERY continues to 
be my preference of all the journals which 
come to my desk, because it deals with 
matters of daily interest to the busy physi- 
cian, in a clear and briefly outlined style, and 
seems to avoid the technical, laboratory dis- 
cussions, and deals with that golden factor in 
the study of medical problems—actual clini- 
cal, bedside observation—F. W. P., M.D., 
Iowa. 


———— 


Liver Treatment of Anemia 
(A Historical Note) 


NOTE that the Nobel prize for medicine 

has been divided between Drs. Murphy and 
Minot, of Harvard University, and Dr. G. R. 
Whipple, Dean of the Medical School of the 
University of Rochester, New York. 

Since there is quite a good deal of competi- 
tion among medical schools and their associ- 
ated research departments for the glory that 
comes from attainment, I think it proper to 
call your attention to the fact that the basic 
research which led to the accomplishments 
with the liver treatment of anemia originated 
in the University of California. This involves 
quite an interesting story, for Dr. Whipple 
and his associates were concerned with the 
problem of blood regeneration. Among other 
things, they found that, in dogs that had 
secondary anemia due to bleeding, the feed- 
ing of liver caused a greater and quicker 
regeneration than any of the other numer- 
ous foods and drugs used. 
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This particular piece of information was 
announced as far back as 1920 (Am. Jour. 
Physiol., 1920, liii, p. 151), and for more than 
ten years it lay “on the shelf,” unappreciated. 
Prior to this, an Italian physician named 
Pietro Castellino, in the University of Naples, 
had made a series of clinical experiments 
upon which was based the suggestion of 
using liver as a means of treating anemia. 
This work was published on December 15, 
1912, and the findings were later confirmed 
by a physician named Tommasi. 


In 1926, the Harvard workers, Drs. George 
Minot and William A. Murphy, found that 
the feeding of fresh or slightly cooked calves’ 
liver exerted a very decidedly beneficial in- 
fluence upon pernicious anemia, and follow- 
ing their reports a liver-eating fad swept 
over the country. It was not long, however, 
until a water-soluble liver extract, represent- 
ing one part of the finished product to from 
thirty-five to forty-five parts of the fresh 
liver substance, was available. Thus the very 
real difficulty of liver feeding was fully over- 
come, for from one-half to one pound of beef 
liver daily, raw or cooked, not only was a 
monotonous diet, but to many was positively 
disgusting. 

For a time it seemed that the Boston work- 
ers believed their new method was of value 
only in the pernicious type of anemia, despite 
the fact that the original report of Whipple 
had been based upon experiments in the 
treatment of secondary anemia—a condition 
quite different from true pernicious anemia, 
to which medicine has attached the name of 
its discoverer, the famous Addison, of Guy’s 
Hospital. 


In the meantime, Castellino’s work was 
recalled, and in 1927 I made the suggestion 
that this liver treatment should not by any 
means be limited to pernicious anemia. Now 
the perfected liver products, which can be 
given both by mouth and by injection, are 
among the most spectacular of the many 
glandular products that are used in medicine 
today. 

Incidentally, it is interesting to note that 
this is the second Nobel prize that has re- 
cently been awarded for attainments in the 
field of endocrinology, the other having gone 
to Sir Frederick Banting and Prof. J. J. R. 
McLeod, for the separation of insulin from 
the pancreas, in 1923. 

Henry R. Harrower, M.D. 
lendale, Calif. 


THE SUCCESSFUL MAN 


A successful man is one who has tried, not cried; who has worked, not 
dodged; who has shouldered responsibility, not evaded it; who has gotten 
under the burden, not merely stood off, looking on, giving advice and 
philosophizing on the situation ELBERT HUBBARD. 















Digitalis in Peptic Ulcer 
T= rationale for the treatment of peptic 

ulcer by alkalinization of the gastric juice 
is not universally accepted. Many workers em- 
phasize the view that the healing of an ulcer 
depends on securing rest to the musculature 
of the stomach. 

The analogy between the heart and the 
stomach, in their innervation and action, 
suggested the use of digitalis in the treat- 
ment of peptic ulcer. 

Forty cases of duodenal ulcer were treated 
by digitalization, with good results in thirty- 
six cases.—Epwarp Ho.ianper, M.D., in Med. 
Rec., July 4, 1934. 


Premature Ejaculation 


Law cases of premature ejaculation call 
for prostatic massage, sounds and deep 
urethral instillations; but here is a prescrip- 
tion that will help in many cases, though it is 
not a rejuvenant: 


BK Tr. Ferri Chloridi__._____ 3 ii— 8.00 
a. 5 ii— 8.00 
wa, Et. ot... ...... 3 iv— 16.00 


Elix. Phosphori (N.F.V.)--3 i — 32.00 
Elix. Pepsin. (N.F.V.)----3 i — 32.00 
M. et Sig.: A teaspoonful three times a day, 
after meals. (Keep in a cool place.) —Wm. J. 
Rosrnson, M.D., in Critic & Guide, Nov., 1934. 


————-e-__—_—- 


Yellow Mercuric Oxide Ointment 


T= ointment of yellow mercuric oxide (Pag- 
enstecher’s ointment) has been used for 
almost all types of eye diseases, but the only 
conditions in which it is of particular value 
are phlyctenular conjunctivitis and keratitis. 
It should not be given to patients for appli- 
cation at home.—Drs. G. N. Hosrorp anp J. P. 
McKenney, in J. A. M. A., Jan. 7, 1933. 


—_———_e-——__—__—— 


Parenteral Use of Liver Extract 


A SEViEw of the literature on the paren- 
teral use of liver extract, in Internat. 
Med. Digest, Aug., 1932, indicates that, in 
practically all of the cases, prompt hematologic 
and clinical improvement occurs. 

The liver extract solution, for parenteral 
use at 7-day intervals, as a maintenance dose, 
would cost $1.15 for 24 days. The cost of 
liver extract administered orally for the same 
period was from $24.00 to $36.00. 
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Amino Acids in Muscular Dystro- 
phies and Strabismus 


A= of 43 patients suffering from 
myasthenia gravis, progressive muscular 
dystrophy, muscle wasting from disuse, sub- 
acute and chronic poliomyelitis, multiple 
sclerosis, muscular paralyses, and several 
other similar disorders, was treated by add- 
ing to the regular diet daily, from 10 to 15 
Gm. of one of the amino acids, glycine or 
glutamic acid, given in water, milk or fruit 
juice. 

Most of the cases of primary myopathy 
and myasthenia gravis showed distinct clin- 
ical improvement. Most of the patients 
showed an increase in appetite and weight. 


—Dr. Carto J. Tripott AND OTHERS, in 
J. A. M. A., Nov. 24, 1934. 
ey o-— — — 
The Advertising Pages are part of what 
you pay for. Use them! 
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Megacolon Treated with 
Parathormone 


[" three cases, constipation due to idiopathic 
dilatation of the colon was relieved by 
parathormone injected hypodermically (10 
units t.id.). In one case it was shown by 
roentgen-rays that a hugely dilated colon 
was reduced in 8 days to practically normal 
size.—Dr. L. SHELDON and associates, in Am. 
J. Med. Sc., July, 1932. 


Prophylactic Injection of Whole 
Blood in the Newborn 


HE routine administration of whole blood 

(from the mother) to newborn infants 
is a harmless procedure and seems to be of 
definite value in reducing the incidence of 
intracranial hemorrhage and other hemorr- 
hagic conditions of the newborn. Twenty (20) 
ce. are withdrawn from a vein in the mother’s 
elbow and 10 cc. injected on each side into 
the loose tissue under the baby’s scapulae. 
No mishap nor anaphylactic reaction was 
noted in any of the 800 cases in which this 
procedure was carried out. The blood is 


absorbed in from 36 to 48 hours. There was 
no case of hemorrhagic disease of the new- 
born in this series—Dr. R. J. HEFFERNAN, in 
New. Eng. J. M., Aug. 18, 1932. 


NEW BOOKS 


Any book reviewed in these columns will be procured for our 
readers if the order, addressed to CLINICAL MEDICINE AND 
SURGERY, Medical & Dental Arts Bldg., Waukegan, Ill., is accom- 
panied by a check for the published price of the book. 


He that loves reading has everything within his reach. 
He has but to desire, and he may possess himself 
of every species of wisdom.—WiLL1AM GopwIN. 


Gibb: Minor Surgery 


INOR SURGERY IN GENERAL PRAC- 

TICE. By W. Travis Gibb, M.D., Con- 
sulting Surgeon, City Hospital and Central and 
Neurological Hospitals; Formerly Attending 
Surgeon, Workhouse and Penitentiary Hospi- 
tals and Hospital for the Aged and Infirm 
Poor, New York, N. Y. With 148 Illustrations. 
oa York: Paul B. Hoeber, Inc. 1934. Price, 
5.00. 

The author has limited himself to the dis- 
cussion of those cases which ordinarily come 
under the head of minor surgery, such as are 
encountered by the general practitioner, espe- 
cially one living in a sparsely settled district. 
He includes the management of accidental 
injuries and inflammations, the removal of 
minor growths, and the repair of such physical 
defects, including fractures and dislocations, 
as can be adequately cared for by the local 
physician armed with a practical knowledge 
of aseptic technique and with the surgical 
instruments ordinarily carried in his hand- 
bag. Particular attention is given to the 
necessity of asepsis in all operative measures 
and in the treatment of accidental wounds; 
also to the avoidance of pain, when possible, 
by means of regional or local anesthesia. No 
general clinician’s library is complete without 
a book of this type, and this one will fill the 
need excellently. 


—__—___.g—_—____—- 


May: Diseases of the Eye 


ANUAL OF THE DISEASES OF THE 
EYE. Far Students and General Practi- 
tioners. By Charles H. May, M.D., Director 
and Attending Surgeon, Eye Service, Belle- 
vue Hospital, New York, 1916 to 1926; Con- 
sulting Ophthalmologist to the Mt. Sinai Hos- 
pital, to Bellevue Hospital, to the French 
Hospital, New York, and to the Monmouth 
Memorial Hospital; Formerly Chief of Clinic 
and Instructor in Ophthalmology, College of 
Physicians and Surgeons, Medical Depart- 
ment, Columbia University, New York. With 
376 original illustrations including 25 plates, 
with 78 colored figures. Baltimore: William 
Wood and Company. 1934. Price, $4.00. 
This is the fourteenth edition of the famous 
work on the eye, which most of us will 
remember from our undergraduate days. 
During the past year the seventh British, the 


ninth Spanish, the sixth Italian, and the third 
Chinese editions have been issued. The 
volume has been brought thoroughly up to 
date, but retains its small size by the con- 
tinued omission of excessive detail, extensive 
discussion, and lengthy accounts of theories 
and rare conditions. It is the standard text 
and reference book on the subject, for stu- 
dents and general clinicians. 


Boyd: Pathology 


TEXTBOOK OF PATHOLOGY. An Intro- 
duction to Medicine. By William Boyd, 
M.D., M.R.C.P., Ed., F.R.C.P., Lond., Dipl. 
Psych., F.R.S.C., Professor of Pathology in the 
University of Manitoba; Pathologist to the 
Winnipeg General Hospital, Winnipeg, Canada. 
Second edition, enlarged and thoroughly re- 
vised. Octavo, 1,047 pages, illustrated with 
416 engravings and 8 colored plates. Phila- 
delphia: Lea & Febiger. 1934. Price, cloth, 
$10.00, net. 

Newly and extensively revised, this second 
edition of an excellent textbook of pathology 
is sub-titled, “An Introduction to Medicine,” 
and a new concept of physiopathology is in- 
stilled into the reader’s mind. The close 
correlation of pathology to allied subjects is 
maintained throughout the text. 

Brief reviews of physiology and clinical 
symptoms of disease are presented before the 
pathologic aspect is considered. Rearrange- 
ment of sequence gives the reader a nice 
approach to the section on General Pathology. 

Much new material is added in this edi- 
tion: A chapter on diseases of the teeth; 
glycogen storage disease; causation of anginal 
pain; pneumonia in the new born; stasis of 
the gall-bladder; duodenitis; sweat-gland car- 
cinoma of the breast; Oliver’s work on renal 
architecture’ in Bright’s disease; monocytic 
leukemia; St. Louis type of encephalitis; rhino- 
sporidiosis; Oroya fever; Cushing’s work on 
pituitary basophylic invasion in hypertension; 
Geschickter and Copeland’s views on bone 
tumors; and lead poisoning in children are 
among the new materials. 

Also the sections on parasites, teratoma, 
pigmentation, rheumatic fever, bacteriology 
of influenza and pertussis, amebic dysentery 
and agranulocytic angina are revised. Refer- 
ence lists are more extensive and many new 
illustrations have been added. 
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Concise, consistent and complete is this 
volume intended by the author for the 
student, but an excellent reference book and 
“brain duster” for any clinician. A classic 
in its field, and deserving of a front rank in 
any medical library. 

J. E. F. 


cain 
Bromley: Birth Control 


BIRTH CONTROL. Its Use and Misuse. By 

Dorothy Dunbar Bromley. With an Intro- 
duction by Robert Latou Dickinson, M.D., 
F.A.C.S. New York and London: Harper 
& Brothers Publishers. 1934. Price, $2.50. 

This is the first book to interpret and sum- 
marize, in language the layman can under- 
stand, up-to-the-minute scientific data on birth 
control and its allied problems. The opinions 
of leading physicians and careful research 
workers are given on such questions as the 
following: 

What are the dangers of too frequent 
pregnancies? Is abstinence a desirable method 
of family limitation? Is the “safe period” 
really safe? Are some birth control devices 
and drugs dangerous? When is sterilization 
justified? How does it affect the individual? 
Where does the medical profession stand on 
the subject of birth control and why? How 
can open-minded doctors living in small towns 
instruct themselves in contraception so as to 
care for their patients? What hope is there 
of improved birth control methods in the 
future that will afford long-term protection? 
. . » These and many other questions are an- 
swered at length in a scientific spirit, but 
always intelligibly and interestingly. 

The entire work is written soundly, sanely 
and intelligently, and the facts and opinions 
given are strictly up to date. One wishes 
that every physician in the country would 
read the chapter, “The Doctors and Birth 
Control.” It might bring light into some dark 
places. 

This is not a book on the technic of con- 
traception, but an informed and enlightened 
discussion of the history and philosophy of 
the subject, containing information which 
should be in the possession of every physi- 
cian in the country. 


e----- 


Worcester: Sex Hygiene 


EX HYGIENE. What to Teach and How 

to Teach It. By Alfred Worcester, A.M., 
M.D., Sc.D., Henry K. Oliver Professor of 
Hygiene, Harvard University. Springfield, 
Ill., and Baltimore, Md.: Charles C. Thomas. 
1934, Price, $2.50. 

Parents, teachers, physicians and clerics 
are called upon to give instruction in ques- 
tions of sex to people of various ages. Dr. 
Worcester has presented these matters be- 
fore audiences of various types of people, and 
this book is based upon his lectures. It should 
be helpful in giving suggestions to those who 
have similar work to do. 

It is written in an easy and conversational 
style and may readily be of distinct value to 
lay teachers and parents; but physicians will 
find it a bit too general and ecclesiastical in 
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its tone to give them the solid and realistic 
scientific and psychologic background which 
they need for doing their part of this educa- 
tional work adequately. Dr. Worcester’s ideas 
are, in the main, thoroughly sound and good, 
but his presentation of them is too obviously 
intended for a lay audience to make it of the 
highest value to medical men. Physicians can, 
however, recommend it with complete confi- 
dence to their patients and friends who need 
help in these matters. 


Bennett: How to Make It 


RACTICAL EVERYDAY CHEMISTRY. 

How To Make What You Use. No Theory— 
Practical Modern Working Formulae For 
Making Hundreds of Products. By H. Ben- 
nett, F.A.I.C., Editor-in-Chief of The Chemical 
Formulary. New York: The Chemical Pub- 
lishing Co. of New York. 1934. Price, $2.00. 

Many of the things which everybody uses 
every day—drugs, foods, cosmetics, adhesives, 
polishes and scores of others—are disguised 
under widely advertised trade names. Many 
of these could be prepared at home, at con- 
siderable savings, if one knew their composi- 
tion. This book gives it—290 closely-printed 
pages, packed with the formulas and direc- 
tions for making hundreds of the things in 
daily use, and suggestions for doing many of 
the things that most people hire someone else 
to do. There are also extensive indexes and 
necessary tables, making a practical reference 
book of the highest utility. 

No physician can afford to be without a 
book of this sort, and there is probably none 
so complete and authoritative which is sold 
at so low a price. 


Romanis and Mitchiner: Surgery 


CIENCE AND PRACTICE OF SURGERY. 

By W. H. C. Romanis, M.A., M.B., M.Ch., 
(Cantab), F.R.C.S. (Eng.), F.R.S. (Edin.), 
Surgeon and Lecturer on Surgery, St. Thom- 
as’s Hospital; Surgeon to the City of London 
Hospital for Diseases of the Chest; Examiner 
in Surgery to the University of Cambridge; 
late Examiner to the Universities of London 
and Glasgow; and Philip H. Mitchiner, M. D., 
M.S. (Lond.), F.R.C.S. (Eng.), Hon. Surgeon 
to H. M. The King; Hunterian Professor, Royal 
College of Surgeons of England; Surgeon in 
Charge of Out-patients and of the Septic 
Wards, Teacher of Operative Surgery, St. 
Thomas’s Hospital. Examiner in Surgery to 
the University of London, to the National 
University of Ireland, to the General Nursing 
Council and to the Dental Board of the Royal 
College of Surgeons; Late Surgeon to the 
Royal Northern Hospital; Colonel A.M.S. (T), 
A.D.M.S. 2nd London Division T.A., lately 
Commanding Medical Unit, University of 
London O.T.C. Two volumes. With 758 illus- 
trations. Philadelphia: ~Lea and Febiger, 
1934. Price, $13.00—(2 vols.). 

This comprehensive work of more than 
1,700 pages is an excellent reference system 
for the general practitioner and surgeon. It is 
unusually lucid and well illustrated. Each 
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chapter is prefaced with a short account of 
the applied anatomy and physiology of the 
region or organ discussed. Operative pro- 
cedure is described at length, and surgical 
after-treatment is thoroughly dealt with. 


Biology of the Individual 


HE BIOLOGY OF THE INDIVIDUAL. An 

Investigation of the Most Recent Advances. 
The Proceedings of the Association for Re- 
searches in Nervous and Mental Disease, New 
York, December 28th and 29th, 1933. Balti- 
more: The Williams and Wilkins Company. 
1934. Price, $6.00. 

This volume contains the proceedings of 
the fourteenth annual meeting of the Asso- 
ciation for Research in Nervous and Mental 
Disease. The papers of nineteen authors are 
published in full. The first half of the pro- 
gram consisted of the more fundamental 
aspects of the question, such as heredity, 
growth, environment and the various prob- 
lems of constitution. In the second part the 
more complex field of personality received 
consideration, with special emphasis on the 
psychologic and sociologic aspects of this 
question. 

The work should be of especial interest to 
neurologists and psychiatrists, because of their 
relation to the functions and disorders of the 
individual as a whole. 


aneniadaliaalitisrennes 
Thoma: Oral Pathology 
LINICAL PATHOLOGY OF THE JAWS, 
WITH A HISTOLOGIC AND ROENTGEN 
STUDY OF PRACTICAL CASES. By Kurt 
H. Thoma, D.M.D., Charles A. Brachett Pro- 
fessor of Oral Pathology in Harvard Univer- 
sity; Oral Surgeon to the Brooks Hospital; 
Consulting Oral Surgeon to the New England 
Baptist Hospital, and to The Tumor Clinic of 
the Beth Israel Hospital. Baltimore: Charles 
C. Thomas. 1934. Price, $9.00. 

This is an exceedingly complete work on 
malformations of the head, face and jaws; 
fractures of the mandible and maxilla; and 
diseases and neoplasms of the jaws. Compre- 
hensive and practical information on clinical 
examinations and findings, x-ray findings and 
pathology is given. The text is supplemented 
with abundant case histories, with notes on 
treatment and results. Each case is illustrated 
by photographs and roentgenograms, and 
photomicrographs are frequently employed. 

This book will be of interest primarily to 
those specializing in oral surgery. Dentists 
should find it especially helpful. 


—_——_g—______ 


John: Diabetic el 


DIABETIC MANUAL FOR PATIENTS. By 
Henry J. John, M.A., M.D., F.A.C.P., Maj. 
M.R.C. Director of the Diabetic Department 
and Laboratories of the Cleveland Clinic. St. 
Louis: The C. V. Mosby Company, 1934. 
Price, $2.00. 
In this non-technical work, the author gives 
a simple explanation of the underlying causes 
of diabetes and careful, explicit directions for 
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its treatment, which, while warning the 
patient of his constant need of medical super- 
vision, will nevertheless make him confident 
of his own ability to care for himself and to 
lead a comfortable, normal life. The diets 
listed follow the modern trend in being more 
liberal in carbohydrates. 


e———_ 


Miller: Tuberculosis of the 
Lymphatic System 


TUBERCULOSIS OF THE LYMPHATIC 
SYSTEM. By Richard H. Miller, M.D., 
F.A.C.S., Assistant Professor of Surgery, 
Harvard Medical School; Associate Surgeon, 
Massachusetts General Hospital. New York: 
The Macmillan Company. 1934. Price, $4.00. 

This is an extraordinary thesis, much needed 
by the student of tuberculosis. It is a new 
publication by a brilliant author, who is an 
anatomist, surgeon and clinician, with exten- 
sive experience upon which to base his work. 

The biology, pathogenesis and anatomy are 
thoroughly discussed. Cervical, hilum and 
abdominal lymphatic tuberculosis are exten- 
sively treated. Surgical technic is given where 
indicated, and various other therapy is dis- 
cussed at length. Differential diagnosis of 
cervical lesions is complete. 

ere is more practical information pre- 
sented on tuberculosis of the lymphatics in 
239 pages, than it would be possible to obtain 
from an entire library, without very exten- 
sive reading. 

The subject is divorced from pulmonary 
tuberculosis as much as possible, and thus 
eliminates unnecessary encroachment in a 
well-covered field. The work is nicely written, 
beautifully printed and will fill a much 
neglected spot in any medical library. 


eiiddilieimnaaans 
Taine: Before The Dawn 


B EFORE THE DAWN. By John Taine 
(Eric Temple Bell, Professor of Mathemat- 
ics, California Institute of Technology; Mem- 
ber, National Academy of Sciences; Past- 
president, Mathematical Society of America). 
Baltimore: The Williams and Wilkins Co. 
1934. Price, $2.00. 

Television in three-dimensional space is now 
an awkward infant, taking its first uncertain 
but highly exciting steps. Who can say what 
it will be when it is full-grown? 

Professor Bell, in this fascinating book of 
“fantascience”—which has a “warp of science 
and a weft of fantasy’—takes us a step in 
advance of that, and presents the wholly 
logical results of television in that fourth 
dimension of space which we call time. His 
vivid word-pictures take us back ten million 
years or so and make us see one of the 
earliest primitive mammals sucking the eggs 
of dinosaurs; the incredibly immense “lotus 
eater” (plesiosauraus) skimming the vegeta- 
tion from the surface of the water in wagon- 
load bites; the fights between huge carnivorous 
reptiles and the unwieldly vegetarians, ar- 
mored like military tanks; and finally the end 
of the saurians, with the destruction of their 
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world. He makes these cold-blooded mon- 
sters stalk about before us in an almost 
frighteningly realistic manner. 

Anyone who has a reasonably active 
imagination, especially if equipped with some 
smatterings of paleontology, will get several 
hours of real thrills out of this decidedly 
unusual book. 


——————_@-—__——_- 


Butterfield: Marriage and Sex 
Harmony 


ARRIAGE AND SEXUAL HARMONY. 

By Oliver M. Butterfield, M.A. New 
York: Emerson Books, Inc. 1934. Price, 50 
cents. 

This little brochure of forty pages is an 
excellent introduction to the science and art 
of erotology and, where the more extensive 
and detailed works along this line are not 
available (or, perhaps, as a preparation for 
them), it cannot fail to be a real and valu- 
able help to most newly married couples 
and, especially, those about to be married. 
It will probably also be of more assistance 
than many people realize to a large number 
of couples who have been married for years. 

Every practicing physician should have, 
at least, the minimum of information along 
this line which is presented in this brochure, 
which may also be a convenient method for 
passing this knowledge on to his patients, 
by giving or loaning them a copy of the 
booklet. The advice given is sound, good and 
well expressed, and the price is so low as 
to make it available to everyone. 


——_—-_@-—__—_ 


Anspach: Gynecology 


(5 XNECOLOGY. By Brooke M. Anspach, 
M.D., Professor of Gynecology, Jefferson 
Medical College. Philadelphia: J. B. Lippin- 
cott Company. 1934. Price, $9.00. 

The author has constructed a well balanced 
textbook, having selected his literary refer- 
ences with great care, and combined these 
with the observations gathered from his 
matured experiences. The student will find 
it a comprehensive text; the general practi- 
tioner will find a wealth of suggestions as to 
office and bedside treatment of gynecologic 
patients. The 679 illustrations, an unusual 
number in a book of some 800 pages, enhance 
the author’s remarkably clear style. 

In addition to affections of the generative 
organs proper, such diseases of the intestinal 
and urinary tract as are most frequently en- 
countered in women are considered. 


————_@—__——_- 


Bell: Pathology 


ATEXTBOOK OF PATHOLOGY. Edited by 
E. T. Bell, M.D., Professor of Pathology 
in the University of Minnesota, Minneapolis, 
Minn., Second Edition, enlarged and thor- 
oughly revised. Illustrated with 364 engrav- 
ings and 2 colored plates. Philadelphia: Lea 
& Febiger. 1934. Price, $8.50. 

The authors have revised this new edition, 
bringing each subject down to date, including 
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many new references, and much new material 
has been added. A complete new chapter on 
bones and joints is inserted. The chapter on 
tumors is particularly thoreugh and pre- 
sented in a most orderly fashion. 

The present status of the thymus gland is 
given. The chapter on diseases of the spleen 
is newly revised and gives a rather complete 
classification of splenic disease. 

The authors have compiled a textbook of 
unusual merit, and while compactly written, 
it does not sacrifice completeness for brevity. 
This is not a volume for reference work, 
but the student will appreciate its straight- 
forward style. 

J. E. F. 


. ——e 
Fischel: The Spastic Child 


HE SPASTIC CHILD. A Record of Suc- 

cessfully Achieved Muscle Control in 
Little’s Disease. By Marguerite K. Fischel. 
St. Louis: The C. V. Mosby Company. 1934. 
Price, $1.50. 

This small text is an autobiographic record 
of a talented mother who dedicated her life 
to her two children, both of whom were 
afflicted with Little’s disease. She has in- 
corporated the physical and mental develop- 
mental exercises used in training from in- 
fancy to manhood. 

Coordination, relaxation, muscle balance, 
speech and general education are all discussed 
by this lay author who, by diligent study, 
has developed a fine understanding of the 
physiology and anatomy of her children. 

While not of a scientific nature, this book 
would be a valuable possession for any parent 
or nurse in dealing with the spastic child. 

J.E. F 


Blanchard: Office Practice 


FFICE PRACTICE FOR THE GENERAL 

PRACTICIAN. A Symposium of Practi- 
cal Methods. By Charles Elton Blanchard, 
M.D., and Collaborators Selected for their 
Skill and Experience with each Subject Dis- 
cussed. 1934. Youngstown, Ohio: Medical 
Success Press. Price, $5.00. 

Most physicians*are not achieving nearly 
the degree of professional and financial suc- 
cess from their office practices as they could 
attain if they sincerely set out to do so. Such 
success depends, however, upon open-minded- 
ness, knowledge, industry and skill. 

In this book, the editor, Dr. Blanchard, has 
gathered together the direct, personal experi- 
ences of a number of men who have been 
conspicuously successful in their office prac- 
tices, and has presented it in compact form, 
for the information and guidance of others 
who are sufficiently sincere and energetic 
to adopt new methods and carry them out in 
detail. 

Among the highly practical articles, any 
one of which, if used, should return the price 
of the book during the first week, are those 
on the treatment of infections by intravenous 
injections of hydrochloric acid, by Dr. Burr 
Ferguson; on hydrocele and varicocele, by 
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Dr. Blanchard; on the injection treatment of 
hernia, by Dr. Paul Levi; on colonic therapy, 
by Dr. M. H. Kowan; on office gynecology, 
by Dr. F. D. La Rochelle; and several others. 
Practically all of the articles are easy reading 
and give full details. 


It is not too much to say that any physician 
whose income is less than $3,000 a year can 
double that income if he will study this book 
carefully and consistently and put its teach- 
ings into practice regularly, every day. 


——__—_—-@ semen 


Hess: Advertising 


DVERTISING. Its Economics, Philosophy 

and Technique. By Herbert W. Hess, 
Ph.D., Professor of Merchandising—Head of 
Merchandising Department including Courses 
in Advertising and Salesmanship—Wharton 
School of Finance and Commerce, University 
of Pennsylvania; Author of “Creative Sales- 
manship,” “Productive Advertising.” 92 illus- 
trations and 5 plates in color. Philadelphia, 
London and Chicago: J. B. Lippincott Com- 
pany. 1931. Price, $5.00. 


Possibly one of the most fascinating sub- 
jects that is gaining the attention and appre- 
ciation of many people is advertising. People 
are seeing and reading advertising “copy” 
every day and are insisting more and more 
on advertised products, as well as talking 
about the printed page behind the product. 

Possibly one of the most comprehensive 
and interesting books on the subject is this 
one by Dr. Hess, who is head of the mer- 
chandising department of the Wharton School 
of Finance and Commerce of the University 
of Pennsylvania. 


Here is a source-book of advertising infor- 
mation. It gives the reader an understanding 
of every phase of advertising, technical and 
psychologic, and is especially written for 
those directly in touch with this field, 
whether they are selling, buying or pre- 
paring advertising. In fifteen chapters, the 
author has skillfully individualized and con- 
densed the problems of today’s advertising, 
and anticipates the needs of tomorrow. 
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This book can be heartily recommended to 
all those who handle advertising in any 
shape or form. And those mildly concerned 
in the aspects and principles of advertising 
will discover a fund of information of inter- 
est and profit. 


G. B. L., Jr. 


--—— 


Physicians’ Accounting System 


R. COLWELL’S DAILY LOG FOR PHY- 

SICIANS. A Brief, Simple, Accurate 
Financial Record for the Physician’s Desk. 
Champaign, Illinois: Co!well Publishing Com- 
pany, Not Inc. 1935. Price, $6.00. 


The new Current (1935) Edition of the 
“Daily Log” coming to our desk is like the 
New Year: They have both arrived with equal 
regularity for a long time. 


This is the only record system, as neatly 
assembled, compact and complete as it is, that 
has ever come to our attention; it is set up 
expressly for physicians and every detail has 
been attended to. To those who have used 
the Log, this is superfluous, but to the unin- 
itiated let the reviewer state that no physi- 
cian is getting the most out of life until he 
knows and uses the Log. 


It accomplishes the following things simply, 
with one swoop: (1) daily business, cash, 
charge and payments received; (2) monthly 
summary; (3) annual summary; (4) itemized 
income and expenditures (both business and 
personal, if you like), thereby making the 
income tax bugaboo a matter of copying the 
totals on the tax sheet, and there you have it; 
(5) obstetric record; (6) narcotic record; (7) 
inoculation record for smallpox, diphtheria, 
pertussis, etc.; (8) surgical record; (9) per- 
sonal receipts and disbursements; (10) ap- 
pointments. 


It is not a ponderous volume, being only an 
inch thick, and it is printed on an excellent 
grade of paper and nicely bound, which is 
becoming to a permanent record. We highly 
recommend this system. 


J. E. F. 


TWO KINDS OF BOOKS 


There may be one of two things inside a book. In the first place there 
may be information: scientific books, books dealing with public affairs, and 
to a certain extent books of biography, are informative. They are part of 
the apparatus of everyday life. Even the most hard-boiled and illiterate 
business man has his books of reference and his textbooks of procedure. 
The days when a trade could be learned by practical apprenticeship are 
over—every profession and business now has its textbooks. And over against 
these we have books in which are stored the emotional experiences and the 
imaginative adventures and discoveries of the race and of gifted individuals. 
These are works of art and there is nothing in the practical world that 
takes their place or that even corresponds to them.—LLEWELLYN JONES, in 


“How to Criticize Books.” 
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(c) Underwood & "Underwood 


Dr. Wendell Phillips (left) with Dr. Jabez N. Jackson. 


Dr. Wendell Phillips 


T= long and active career of Dr. Wendell 

Christopher Phillips, oto-rhino-laryngologist 
and tireless worker in organized medicine, 
came to a close, at his home in New York 
City, November 16, 1934, he being seventy- 
seven years old. 

He held some official position in the Ameri- 
can Medical Association most of the time, 
from 1912 onward, and was its president in 
1926-27. He was also a fellow of the Ameri- 
can College of Surgeons and an active mem- 
ber, holding official positions, in a number 
of other general and special professional 
organizations. His textbook, “Diseases of the 
Ear, Nose and Throat,” is used in many 
medical colleges. 


—_————__—___— 
Opening in Michigan 
Acc little country town in southern 
Michigan is now without a physician, 
through the death of a doctor who had prac- 


ticed there for years and gained a competence. 


A keen and able general practitioner is 
needed. 








For further particulars, write to Mr. 
Frederick C. Keppler, P. O. Box 68, Edwards- 
burg, Mich. 

- — e _ — 
Discoverer of "Heavy Water" 
Receives Nobel Prize 


FOR the discovery of “heavy water” (tech- 

nically known as deuterium oxide), Dr. 
Harold Clayton Urey, of Columbia Univer- 
sity, has been awarded the Nobel Prize in 
Chemistry for 1934, which amounts to $41,318. 

Dr. Urey, who is 41 years old, was born 
in Indiana; was graduated from the Univer- 
sity of Montana in 1917; received his Ph.D. 
degree from the University of California in 
1923; and was made a professor at Columbia 
in May, 1934. 


Dr. Theobald Smith Passes 


y= eminent pathologist, president of the 
Rockefeller Institute for Medical Research 
and internationally known for his researches 
in the causes and control of disease, Dr. 
Theobald Smith, passed to rest from his 
labors on December 10, 1934, at the age of 
seventy-five years, as a result of heart 
disease. 

Dr. Smith was the first man to demon- 
strate, in 1890, that a disease (Texas cattle 
fever) can be transmitted by an_ insect. 
Among his other noteworthy contributions 
to medical knowledge was the differentiation 
of the human and bovine types of the tub- 
ercle bacillus. 

Graduated from Cornell University, Dr. 
Smith received honorary degrees from eleven 
other institutions of learning, and was a 
member of thirteen American and eleven 
foreign, professional and scholarly organi- 
zations. 


—____—_g-———_—_—_ 


Southeastern Surgical Congress 


T= sixth annual assembly of the South- 
eastern Surgical Congress, comprising the 
states, Alabama, Florida, Georgia, Kentucky, 
Louisiana, Mississippi, North Carolina, South 
Carolina, Tennessee and Virginia, will be held 
in Jacksonville, Fla., March 11, 12 and 13, 
1935. An unusually fine program has been 
arranged, and as March is an ideal month to 
visit the “Land of Flowers,” a large attend- 
ance is anticipated. 

For further particulars, write to Dr. B. T. 
Beasley, 1019 Doctors’ Bldg., Atlanta, Ga. 
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Dr. Allen Joins Us 
R. DAVID H. ALLEN, of the U. S. Vet- 
erans’ Bureau, joins our Editorial Staff 
with this issue. Many of the abstracts and 
books reviews, from now on, will be his work. 


Anti-Cancer Serum 


D®: THOMAS LUMSDEN, director of the 

London Cancer Research Laboratories 
and well known among the conservative and 
scientific students of malignant disease, has 
announced (this on the authority of the 
Chicago Daily News for Dec. 5, 1934) that a 
serum has been prepared which will kill 
cancer cells growing outside the body, but 
has no effect upon normal cells under sim- 
ilar conditions. It is also said to kill malig- 
nant cells transplanted from one animal to 
another of the same species and to render 
the cured animal immune to further cancer 
implantations. 

This serum is obtained from the blood of 
an animal after cancer cells from an animal 
of a different species have been implanted. 

Dr. Lumsden declares that this prepara- 
tion is still in the purely experimental -stage, 
and will not hazard a guess as to when it 
will be ready for clinical trial on human 
beings. 


———_-e-—__——_-- 


Weight Reduction 


‘THOSE who are treating obese patients will 
be likely to receive better cooperation from 
them if they will give them copies of a little 
booklet entitled, “Weight Reduction.” These 
will be sent free, for distribution, on request 
to the Harrower Laboratory, Inc., Glendale, 
Calif. 


o—___———_- 


Sex Education for Adolescents 
HE U.S. Public Health Service has recently 
released two pamphlets on sex education for 
adolescents (“Keeping Fit,” for boys, and 
“Healthy, Happy Womanhood,” for girls). 
These are sane, reasonable instructions, simply 
written, so that they can be understood by 
the young people for whom they are intended. 

These pamphlets can be obtained from the 
Superintendent of Documents, Government 
Printing Office, Washington, D. C., at five cents 
each, or $3.75 a hundred, in quantities of 
100 or more. 


MEDICAL NEWS 
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(c) Keystone View Co. 


Dr. Dafoe in New York 


T= quiet, sincere, intelligent country doc- 
tor who suddenly became a world celebrity 
by officiating at the birth of the Dionne 
quintuplets, Dr. Allan Roy Dafoe, of Collan- 
der, Ontario, Canada, proved that his fame 
has been well deserved and that he has the 
real stuff in him when he visited New York 
recently and, without being perturbed by 
the society of the socially and profession- 
ally famous ones, told, with directness and 
simplicity, the story of his uniquely suc- 
cessful fight to save the lives of all the five 
babies. 

Some people talk about luck in this con- 
nection, but somehow the people whom the 
unthinking call “lucky” appear to have been 
on the job rather consistently. On the same 
basis, Paré, Lzennec, Koch, Roentgen and 
dozens of others may have been “lucky.” 
Good luck appears to be something that hap- 
pens to those who are prepared. 


—————-@--—_—- 


New Abbott Office in Chicago 


HE Abbott Laboratories have moved their 

Chicago office from 20 East Huron St., to 
larger and handier quarters in the 111 Build- 
ing, Canal and Washington Sts. This office will 
now handle orders from Illinois, Iowa and 
northern Indiana—and do it promptly. 
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